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IMPLICACIONES PARA LA OPS DEL INFORME DEL GRUPO DE TRABAIJO
DEL CONSEJO EJECUTIVO SOBRE LA RESPUESTA DE LA OMS A LOS
CAMBIOS MUNDIALES

EI Grupo de Trabajo sobre la respuesta de la OMS a los cambios mundiales se creé en mayo
de 1992 durante ia 90a Reunién de! Consejo Ejecutivo de la OMS, a fin de dar respuesta a ¢émo y
en qué medida la OMS podria contribuir mds eficazmente a la accién sanitaria mundial. Este grupo
preparé un informe que se consideré durante la 91a Reunién del Consejo Ejecutivo, el que en su 92a
Reunin aprueba la resolucién EB92.R2, que llama a la creacién de un plan para implementar las
recomendaciones del Grupo de Trabajo.

Se presenta a Ja 19a Reunién del Comité de Programa del Consejo Ejecutivo, a reunirse del
29 de noviembre al 1 de diciembre de 1993, un informe de progreso con respecto a la
implementacién de las recomendaciones a ser presentadas en la 93a Reunién del Consejo Ejecutivo
(EBPC19/2).

El informe del Grupe de Trabajo fue presentado a consideracién de los delegados durante ja
XXX VI Reuni6n del Consejo Directivo de la Organizacién Panamericana de la Salud, llevada a cabo
entre el 27 de septiembre y el 1 de octubre de 1993 en Ia Sede de la OPS/OMS en Washington, D.C.
Se present§ a discusién como el tema 5.13: Informe del Grupo de Trabajo del Consejo Ejecutivo
sobre la respuesta de 1a OMS a los cambios mundiales (EB92/4).

‘ Durante la discusién de este tema, se sugirié referirlo al Subcomité de Planificacién y
Programacién a reunirse en Washington, D.C., en el mes de diciembre, a fin de analizar en
profundidad el impacto de los cambios globales sobre la Organizacidn y como la OPS puede
responder al proceso y se solicité al Secretariado elaborar el documento que se presenta a
continuacién. Las recomendaciones que surjan del trabajo del Subcomité constituirin parte de la
posicién de la Regién durante la reunién del Consejo Ejecutivo de la OMS.

La estructura del documento contempla un andlisis del informe del Grupo de Trabajo
(EB92/4), un andlisis del documento presentado al Comité de Programa (EBPC18/WP/3), que incluye
un resumen de las recomendaciones, el examen del efecto que tendrian los cambios propuestos en la
Organizacién Panamericana de la Salud, estructuradas segin el documento EBPC19/2, y una seric de
conclusiones generales.
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IMPLICACIONES PARA LA OPS DEL INFORME DEL GRUPO DE
TRABAJO DEL CONSEJO EJECUTIVO SOBRE LA RESPUESTA
DE LA OMS A LOS CAMBIOS MUNDIALES

1. Antecedentes

El Grupo de Trabajo sobre la respuesta de los OMS a los cambios mundiales se
creé en mayo de 1992 durante 1a 90a Reunién del Consejo Ejecutivo de 1la OMS, a fin
de dar respuesta a c6mo y en qué medida la OMS podria contribuir mas eficazmente a
la accién sanitaria mundjal. Este grupo preparé un informe que se consider6é durante
la 91a Reunién del Consejo Ejecutivo, el que en su 92a Reunién aprueba la resolucién
EB92.R2, que llama a la creacién de un plan para implementar las recomendaciones del
Grupo de Trabajo sobre la respuesta de la OMS a los cambios mundiales’.

Se presenta a la 19a Reunién del Comité de Programa del Comité Ejecutivo, a
reunirse del 29 de noviembre al 1 de diciembre de 1993, un informe (Documento
EBPC19/2) de progreso con respecto a la implementacion de las recomendaciones a ser
presentadas en la 93a Reunion del Comité Ejecutivo.

El informe del Grupo de Trabajo fue presentado a consideracion de los delegados
durante la X2XOXVII Reunién del Consgjo Directivo de la Organizacién Panamericana de
la Salud®, presentdndose a discusién como el tema 5.13: Informe del Grupo de Trabajo
del Consejo Ejecutivo sobre 1a respuesta de la OMS a los cambios mundiales (EB92/4).
El Director General, Dr. Nakajima, habia sugerido que la OPS estableciera un grupo de
trabajo para asegurar la consideracion del impacto de las recomendaciones a nivel global.
Se solicitd, por lo tanto, al Comité Regional que estudiara las implicaciones que tiene la
aplicacion de las recomendaciones del Grupo de Trabajo para las actividades regionales
y de pafs y que comunique sus resultados a la reunién del Consejo Ejecutivo de la OMS
en enero de 1994.

La Resolucién EB92.R2 pide al Director General que prepare documentos sobre la aplicacitn de las
recomendaciones del Grupo de Trabajo sobre la respuesta de la OMS a los cambios mundiales, asi como opciones para
splicar las Resoluciones WHA46.16 y WHA46.35, y explicita fechas limite paru la entrega de tales documentos.

?Llevada a cabo entre el 27 de septiembre ¥ €l 1 de octubre de 1993 en la Sede de la OPS/OMS en Washington,
D.C.
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Algunos delegados manifestaron su inquietud respecto a c6mo la Regién de las
Américas pudiera tener un impacto en el proceso de reforma de la OMS, y sobre cémo
los cambios propuestos en las recomendaciones para la OMS impactarian a la OPS y la
Regién®.  Aunque las condiciones que llevaron al proceso de reforma en la OMS
pueden o no estar presentes en la OPS, la Organizacion se veria sin embargo afectada
por algunas de ellas y deberia prepararse a responder a estos cambios.

Durante la discusién de este tema, se sugirid referirlo al Subcomité de
Planificacién y Programacién a reunirse en Washington D.C., en el mes de diciembre,
a fin de analizar en profundidad el impacto del cambio mundial sobre la OMS, sus
repercusiones sobre la OPS y cémo ésta puede responder al proceso, y se solicitd al
Secretariado elaborar un documento que sirviera de base para las discusiones del
Subcomité. Las recomendaciones que surjan del trabajo del Subcomité de Planificacion
y Programacidn, constituirdn parte de la posicion de la Region durante la reunidn del
Consejo Ejecutivo de la OMS.

Este documento responde a la solicitud de los delegados a la XXXVII Reunién del
Consejo Directivo. El mismo se estructura en las siguientes secciones: andlisis del
Informe del Grupo de Trabajo (EB92/4); andlisis del documento presentado al Comité
de Programa (EBPC18/WP/3); examen del efecto que tendrian los cambios propuestos
en la OPS, estructuradas segiin el Documento EBPC19/2, y conclusiones.

2. Resumen de las recomendaciones del Grupo de Trabajo

A continuacién se presenia un resumen de las recomendaciones del Grupo de
Trabajo que aparecen en el Documento EB92/4.

Misidon de la OMS (recomendaciones I a 4 inclusive)

Aunque la meta de salud para todos en el afio 2000 (SPT/2000) constituye un hito
y no un fin en el proceso de mejorar las condiciones de vida de las poblaciones con
equidad, y que ha sido motivador de cambios importantes en la salud piblica
internacional, parece mds dificil actualmente determinar con certitud aquellas dreas que
realmente han mejorado gracias a la aplicacion de la estrategia de atencién primaria de
salud. En este sentido, se insta a la construccién de indicadores y metas operativas que
permitan evaluaciones y reorientacién de las politicas y estrategias con mds periodicidad.

3Acta rcsumid.i provisional de la Cuarta Sesién Plenaria. 28 de septiembre de 1993. XXXVII Reunitn del
Conscjo Directive. Documento CD37/SR/4.
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Organos deliberantes (recomendaciones 5 a 16 inclusive)

Se refiere aqui a la necesidad de que la Asamblea Mundial de la Salud y el
Consejo Ejecutivo (EB) agilicen sus métodos de trabajo mediante comités que examinen
programas especificos y asuntos transprogramdticos, concentrando las deliberaciones méds
en asuntos de politica, estrategia y programas y recomendando mejorar los
procedimientos de designacién de los miembros del EB. Se solicita reconsiderar el
mandato, la cronologia de las reuniones y el plan de trabajo del Comité de Programa
establecido por el EB en 1974, a fin de hacerlo mds coherente con los trabajos del
Consejo y los subgrupos. Se recomienda utilizar periédicamente sondeos de opinidn
entre los delegados con respecto a "la pertinencia, el funcionamiento, la eficiencia y la
eficacia de la labor de la OMS". Se discute el tema del nombramiento y mandato del
Director General y de los Directores Regionales, sefialando la necesidad de revisar los
articulos 31, 51 y 52 de la Constitucién.

Se solicita a los comités regionales que estudien la forma de armonizar sus
actividades y aquellas del EB y de la Asamblea Mundial de la Salud e informar en enero
de 1995, a fin de evitar la fragmentacién entre la OMS y las regiones en términos de
utilizacién de recursos financieros, formacién de personal, sistemas de informacidn,
métodos de investigacién, evaluacién y colaboracién internacional en salud.

Sede (recomendaciones 17 a 20 inclusive)

La OMS ha tenido un papel vital en impulsar la estrategia de atencién primaria
de salud con la meta de SPT/2000. Sin embargo, esta politica general parece haber
rebasado la capacidad institucional de ejecucidn, y es necesario revisar, a medio camino,
los programas generales de trabajo de seis afios de duracidn, a fin de reorientarlos y
facilitar su ejecucién. Por otra parte, se sefiala la necesidad de manejar la
descentralizacion de las regiones de manera que este proceso no signifique un alejamiento
a la Sede.

Los sistemas de informacidn entre la Sede y las oficinas regionales, asi como entre
éstas y los paises, sufren deficiencias graves en cuanto a la comunicacidn sobre asuntos
de gestién de programas, control fiscal, estado de salud, proyecciones sanitarias y control
de bienes bdsicos y de inventarios. Se insta a que el Director General formule planes
alternativos para el establecimiento de un sistema mundial OMS en un plazo viable, de
3, 5 6 10 anos.

Oficinas regionales (recomendaciones 21 a 24 inclusive)

En este capitulo se tratan los temas de las necesidades de personal y perfil de la
plantilla, los consultores técnicos, las comunicaciones y la colaboraci6n entre las oficinas
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regionales. Las recomendaciones en este caso estin orientadas a revisar los
procedimientos de contratacidn de personal, asi como los perfiles profesionales tanto de
los consultores de planta como aquellos de corto plazo, a fin de que éstos se adapten a
los requerimientos de los cambios mundiales. Se sefiala la necesidad de modernizar los
sistemas de comunicacién entre la Sede y las oficinas regionales, asi como entre éstos
y otros organismos de las Naciones Unidas en las regiones.

Oficinas en los paises/Representaciones de la OMS (recomendaciones 25 a 30 inclusive)

Se trata aqui temas referentes a las funciones de las representaciones de la OMS,
su liderazgo en materia de coordinacion intersectorial, la delegacién de autoridad en los
representantes, su participacion en el didlogo politico y técnico, asi como la
representacion de la OMS en los Estados Miembros.

Se identifican algunas destrezas que serian necesarias para que los representantes
de la OMS desempefiaran con mds eficacia sus funciones, y estas son: experiencia en
programas terapéuticos y preventivos, conocimientos de economia sanitaria y capacidad
de gestién. Por otra parte, queda clara la recomendaci6n sobre el liderazgo del
representante de pais en materia sanitaria. En cuanto a la delegacion de autoridad, el
Grupo de Trabajo sugirié que se estandaricen con menos variaciones los procedimientos
administrativos, de gestién y ejecucidn de programas de los representantes de pais, y que
se provea a las oficinas con un minimo de recursos operativos.

Coordinacion con las Naciones Unidas y con otros organismos (recomendaciones 31
a 34 inclusive)

Se indica la necesidad de que la OMS se ajuste a las reformas estructurales de las
Naciones Unidas, fortaleciendo la coordinacidn a nivel nacional y mundial, asi como en
cuanto a los recursos sanitarios y la regionalizacién en el marco de las Naciones Unidas.
En este sentido, se requiere que la OMS siga coordinando toda la cooperacién en el drea
de salud y que se estudien y establezcan procedimientos que agilicen la coordinacién y
cooperacion entre las agencias. Por otra parte, se insta a que se busquen los medios de
reducir las diferencias en términos de estructura y procedimientos. Sefiala, ademds, que
el esquema de coordinacidn de las agencias a nivel de pais no debe ser siempre el del
Programa de Naciones Unidas para el Desarrollo (PNUD) sino que para problemas
especificos, donde se requiera de los conocimientos especializados de una agencia, ésta
debe ser la unidad coordinadora.

Otra drea de interés es aquella que se refiere a la necesidad de que la OMS se
asegure, mediante la gestidn ante los organismos o agencias que corresponda, que se
considere en los proyectos de desarrolio aquellos aspectos que tienen que ver con la
vigilancia sanitaria, la prevencidn, y la lucha contra las enfermedades.
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Consideraciones presupuestarias y financieras (recomendaciones 35 a 38)

Se seiiala en esta seccidn la necesidad de que los objetivos de aquellos programas
financiados con fondos extrapresupuestarios sean armdnicos con las politicas, decisiones
y prioridades establecidas por la Asamblea Mundial de la Salud y el EB. Se sugiere,
ademds, que se establezca un sistema de oferta de contribuciones a fin de incrementar
la obtenci6én de recursos adicionales. Por otra parte, se propone revisar la proporcion
de gasto efectivo para manejar estos programas, ahora indicada en 13%, y aumentarla
a 35%, porcentaje que se acerca mas al costo real.

En cuanto a insumos presupuestarios y resultados, se solicita €l establecimiento
de un sistema de presupuestacion "que permita obtener el midximo beneficio del proceso
presupuestario por objetivos y metas, facilitar el logro de las prioridades y prever
reajustes periddicos".

Capacidad técnica e investigaciones (recomendaciones 39 a 44 inclusive)

Se mencionan problemas relacionados con la competencia técnica de la OMS, la
coordinacién de la naturaleza de las investigaciones a nivel mudial y el papel de los
centros colaboradores. Al respecto se subraya la necesidad de contar con la competencia
técnica como criterio prioritario de contratacion de personal, y l1a necesidad de invertir
en el recurso ya contratado, haciendo uso de la rotacién entre la Sede y las regiones mds
a menudo. Se llama la atencién a la definicion de las consecuencias que pueden tener
los nombramientos por motivos politicos en la calidad de la cooperacién prestada a los
Estados Miembros.

Se insta a la utilizacidn mads efectiva de los centros colaboradores en el avance de
las metas de SPT/2000, y se llama a una revisién de los lineamientos que dirigen la
promocién de investigaciones en salud, y la necesidad de que cada programa técnico
dedique parte de sus recursos a estas actividades.

Comunicaciones (recomendaciones 45 a 47 inclusive)

Estas recomendaciones apuntan a ]a necesidad de que la OMS utilice al mdximo
los avances tecnoldgicos en materia de comunicacion, a fin de difundir los conceptos de
promocién de salud y prevencion de enfermedades.

3. Andlisis de la respuesta de la OMS a los cambios mundiales
El Informe del Grupo de Trabajo del Consejo Ejecutivo (EB92/4) sefiala la

necesidad de reestructurar la OMS en vista de los cambios a nivel mundial. Estos
cambios pueden resumirse en los siguientes: favorecimiento de economias de mercado,
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democratizacién que pone de relieve derechos y responsabilidades individuales en salud,
alimentacion, vivienda, educacion y representacion politica. Se mencionan asimismo la
disminucidn del ritmo de crecimiento econdémico y peso creciente de la deuda a nivel
mundial, reduccién de fondos para actividades de desarrollo internacional y
financiamiento nacional de programas en sectores sociales, con incrementos en los costos
de 1a asistencia médica. Por otra parte, se documenta una agudizacion de los problemas
de saneamiento ambiental, deterioro de los recursos naturales, contaminacion,
urbanizacién, migraciones, diseminacion del SIDA, asi como la reaparicién de la malaria
y tuberculosis.

El Informe del Grupo de Trabajo, presentado durante la 91a Reunién del Consejo
Ejecutivo, contempla orientaciones futuras de la OMS, que se desglosan en temas
especificos y propone acciones concretas en las siguientes dreas: mision de la OMS;
6rganos deliberantes; la Sede; las oficinas regionales; las oficinas en los paises
(representaciones de la OMS); coordinacion con las Naciones Unidas y otros organismos;
consideraciones presupuestarias y financieras; capacidad técnica e investigaciones, y
comunicaciones.

La orientacion general de las recomendaciones del Grupo de Trabajo (EB92/4) es
hacia la modernizacién, alineamiento con los cambios mundiales, mayor coherencia entre
las politicas y estrategias con los programas técnicos que se disefian y ejecutan, mayor
transparencia y responsabilidad por los recursos utilizados, y cuyo impacto deberd ser
medido con indicadores operativos. Varias recomendaciones se refieren a una
participacién mayor del EB en la gerencia de los programas de la OMS. En términos
generales, se establece 1a necesidad de que la OMS mejore su capacidad en materia de
andlisis epidemidlogico, andlisis de politicas y determinacion de prioridades, movilizacion
de recursos, sistemas de informacion sobre gestidon, investigacién sanitaria,
comunicaciones internacionales y comunicaciones con el ptiblico. El documento indica
la existencia de problemas en las politicas de contratacién de personal, deficiencias
técnicas y administrativas de representantes, fragmentacién de la gestion de los
programas mundiales, regionales y nacionales, y dificultades de la rotacién eficaz del
personal entre la Sede y las regiones, asi como en el dmbito interregional, la falta de
programas integrados de evaluacidn, formacién y perfeccionamiento del personal y el mal
aprovechamiento del personal y de la capacidad técnica de los centros colaboradores.

El documento EBPC18/WP/3, del 18 de junio de 1993, se elabora de acuerdo a
la resolucién EB92.R2, sometiéndose a consideracién del Comité de Programa, en su 18a
Reunién del 5 al 9 de julio de 1993. Las iniciativas de la OMS en respuesta a las
recomendaciones se presentardn en extenso durante la 19a Reunion del Comité de
Programa del Consejo Ejecutivo que se retine del 29 de noviembre al 1 de diciembre de
1993, en el documento EBPC19/2.
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La OMS ha cambiado mucho desde 1948 en términos de un énfasis en la
eliminacion de ciertas enfermedades especificas hacia un enfoque centrado en la salud y
el desarroilo durante la década de los afos setenta, y relacionado a un cambio de postura
técnica a una postura mas politica con respecto a los problemas de salud.

Por otra parte, 1a participacion en la OMS aument6 de 55 miembros en 1948 a 178
en 1992, Este hecho solamente requiere un cambio sustancial en la naturaleza de la
cooperacion con los paises. Las circunstancias han cambiado no solamente en términos
de tendencias sociales, econdmicas, politicas, tecnol6gicas y de la estructura y
necesidades de salud de la poblacién, sino también en términos de los recursos humanos,
la cooperaci6n externa, las prioridades, intereses y destrezas de las agencias bilaterales®.
Ademds, segun algunos autores, se ha registrado insatisfaccién expresada por Gobiernos
Miembros con respecto a los procedimientos burocraticos, costos, reuniones, informes,
y falta de transparencia presupuestaria y efectividad en algunas actividades
operacionales’.  Esto exige que la OMS, como cualquier organizacién modemna, no
solamente se adapte, pero juegue un proactivo papel en el drea de la cooperacién
internacional, a fin de mantener su liderazgo en el campo de la salud, apoyando los
procesos de mejora de las condiciones de salud de las poblaciones.

En el drea de Ja cooperacidén internacional, se han identificado algunas tendencias
que explican de alguna manera la situacion presente, en la cual se exige y acepta un
cambio de la OMS en varios frentes. Entre ellas, se ubican las siguiente:

- Tendencia creciente hacia desenfatizar la cooperacion de las agencias
multilaterales, las que se distingufan por la calidad y naturaleza de la
cooperacion prestada a los Gobiernos Miembros. En los ultimos afios, los
donantes han ganado experiencia en el campo de la cooperacidén internacional,
y canalizan la misma a través de organizaciones no gubernamentales, agencias
privadas, instituciones y agencias de su propio pais.

- Las agencias multilaterales no se perciben como itiles en el desarrollo de
politicas para paises desarrollados, sin embargo, éstos influencian a los menos

“La razén por Ja que la OMS ha desaprovechado oportunidades para jugar un rol estratégico en desarrollo de
politicas y plantficacién a nivel de pais se centra en las debilidades de su estructurs actual. Mejor coordinacidn,
rivalidad y competencia entre agencias, demandas multiples y duplicadas para las misiones de evaluacion, sistemas de
contabilidad y otros procedimientos burocrdticos.” Walt, G. WHO under stress: Implications for health policy. Health
Policy, 24:125-144, p. 130, 1993,

Walt, G. op. cit.
Taylor, A.L. Making the World Health Organization work: A legal framework for universal access to the

conditions of health. American Journal of Law and Medicine 7(4), 1992.
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desarrollados a través de organizaciones intermedias o directamente a través de
la ayuda bilateral. Los donantes mayores, al controlar un gran porcentaje de
los recursos, influencian las politicas directa o indirectamente.

- Las destrezas de los paises han aumentado en términos de recursos humanos en
salud, especialmente médicos, y lo que parece ser mds necesario ahora es
capacitacion en gerencia y administracion de salud.

- Otras agencias han extendido sus acciones al campo de la salud y consideran
a la OMS como un socio equivalente. Este es el caso del Banco Mundial, por
ejemplo, el que ha avanzado tesis sobre la atencién de salud en su dltima
publicacidn del Informe del Desarrollo Mundial y ha programado redtrigir gran
porcentaje de su prespuesto anual de $350 mil millones hacia medicina
preventiva para casi un billén de personas que viven en la pobreza®,

- En el caso de América Latina se prevé una disminucion en los préximos afios
de la cooperacion europea que se venia recibiendo, debido a los cambios
politicos, econdmicos y sociales en los paises de Europa del Este y Central, asi
como del Africa. Por otra parte, algunos donantes estdn impulsando esquemas
de cooperacién un poco diferentes, y preferiblemente en menos dreas que antes.

El informe de evaluacién de la implementacién de la estrategia global de SPT’
es claro en cuanto al sefialamiento de los desafios de la estrategia, que en la actualidad
se resumen en: responsabilidad de los gobiernos frente a las poblaciones menos
favorecidas; definicidn del papel de los gobiernos en la atencién de salud; recursos para
la atencidon de salud, inequidades en salud y problemas de derechos humanos;
implementacion de medidas de salud, y cooperacién internacional en salud. Sin
embargo, son pocas aquellas recomendaciones en el documento preparado por el Grupo
de Trabajo que apuntan a dar respuesta a esos grandes desafios por la Organizacion.

El documento se estructura en dos pdginas introductorias y dos anexos en forma
tabular que examinan las recomendaciones del Grupo de Trabajo en términos de los
procesos de reforma (aspectos legales, de procedimiento y costo) y el impacto de la
reforma (operacién de los programas, estructura y funciones, presupuesto y
financiamiento), e indica en algunos casos comentarios al respecto.

SGreene, S. World Bank espouses public health for those in poverty. Nature, Vol. 364, 22 julio, 1993,

OMS. Implementation of the Global Strategy for Health for All by the Year 2000: Second Evaluation. Ginebra,
1993,

n
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El anexo 1 esti estructurado tabularmente y presenta un andlisis de las
recomendaciones segin la propuesta del EB. El anexo 2 se concentra en presentar en
la misma forma aquellas resoluciones pertinentes a los Cuerpos Directivos, asignando tres
niveles de prioridad a las recomendaciones, asi como una fecha limite para completar el
proceso de implementacidn.

Las recomendaciones se estructuran en cuatro dreas referentes a los drganos
directivos; desarrollo y andlisis de politica; problemas de gerencia; representantes de la
OMS y oficinas de pais de la OMS; reforma del sistema de las Naciones Unidas;
desarrollo de programas y presupuesto; e investigacion y centros colaboradores.

La estructura del anexo 1 no permite dilucidar claramente entre una orientacién
global y estratégica de la OMS, ya que cada una apunta a la necesidad de responder a
cada una de las recomendaciones del Grupo de Trabajo. Por otra parte, los niimeros
para los costos indicados en el documento no estin en general suficientemente
fundamentados como para considerarlos como indicativos manejables por los Cuerpos
Directivos.

En términos de aspectos relacionados con la direccidn de la OMS, es necesario
distinguir entre los objetivos de la OMS segin se indican en su Constitucion, la misién
tal como se articula por el Director General y el estado de salud de la poblacién. Las
recomendaciones deben en consecuencia relacionarse bdsicamente con las funciones de
la Asamblea Mundial de la Salud y el EB.

Con respecto a la primera instancia, la respuesta a las recomendaciones incluiria:
- Estudiar el trabajo de la Asamblea (participacién de los ministros de salud,
utilidad de las discusiones técnicas, naturaleza y nimero de resoluciones y
grado de seguimiento de las mismas);
- Presentacion del estudio al EB y a la Asamblea Mundial de la Salud.
En cuanto a la segunda instancia, el EB, se instaria a que las recomendaciones
permitieran que este érgano directivo asumiera sus funciones constitucionales originales,

y llama a una decision por el EB para:

- Procesar documentos y resoluciones antes de pasar a la Asamblea Mundial de
la Salud;

- Decidir sobre los subcomités que fueran necesarios y ofrecerles términos de
referencia (incluyendo al Comité de Programa);

- Ser realmente ejecutivo en sus funciones.
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Con respecto a las recomendaciones referidas a la evaluacién de programas por
el EB o para que sus miembros se involucren mds en el trabajo de la OMS, esto no
aparece como un problema demasiado urgente, en comparacién con otros, ya que la
responsabilidad sobre la evaluacién de programas se comparte con los comités regionales.

Quizis la recomendacién mds fundamental tiene que ver con asuntos gerenciales.
De la lectura de los documentos presentados, no queda claro, sin embargo, qué se quiere
significar con la determinacién de politicas. La politica de la Organizacién debe
discutirse y acordarse por los érganos directivos, y sélo en el caso de politicas de corte
gerencial éstas son acordadas por el Director General, los subdirectores y los directores
regionales. Este tema es separado y diferente de la cooperacidn técnica en el 4drea de
planificacién y andlisis de politicas. En cuanto a las prioridades de la OMS, éstas se
describen claramente en el Noveno Programa General de Trabajo, y por lo tanto, la
recomendacién referida a la determinacién de politicas® debe ser revisada y el Director
General deberd proponer al EB la regulacion del comité gerencial comprendido mds
arriba.

Muchas de las recomendaciones’ indicadas por el Grupo de Trabajo podrian ser
atendidas si la OMS desarrollara un sistema de planificacion, programacién,
presupuestacion y evaluacién, similar al AMPES que utiliza la OPS, el cual es
considerado como uno de los mds efectivos'’, especialmente cuando se aplica el método
del enfoque légico para la gestion de proyectos en su programacidn. La respuesta de la
Organizacién a ellas debe indicar la inmediata accién para estudiar el disefio y la
aplicacion de tal sistema globalmente.

La respuesta de la OMS a las recomendaciones 21, 22, 25 y 26" deberfa
representar una acci6n conjunta entre la Sede y las oficinas regionales. Estas se refieren
respectivamente a necesidades de personal y patrones, consultores técnicos, y
responsabilidades de los representantes de la OMS. Estas son dreas cruciales que
involucran a toda la Organizacién y a la implementacién de sus politicas de recursos
_humanos de mds largo plazo.

*Recomendacién 4.3.1. EBPC18/WP/3, pigina 8.

*Recomendaciones 19 y 20 (determinacidn de politica y sistemas de informacién gerencial), piginas 9 y 10
(EBPC18/WP/3).

“Rundin, U. y cols. The Cooperation between the Pan American Health Organization and the Nordic Countries.
A study of project preparation, reporting, and financial arrangments, commissioned by DANIDA, FINNIDA, NORAD
and SIDA.

""La recomendacién 21 se refiere a las necesidades de personal y los patrones, la recomendacién 22 ticne que ver
con la contratacién de consultores téenicos, la 25 y la 26 se refieren a las responsabilidades de los representantes de
la OMS (EBPC18/WP/3, piginzs 11 y 12),
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Es necesario ademds diferenciar entre el desarrollo de los representantes de la
OMS vy las representaciones. En este sentido, llama la atencién el hecho de que
solamente una recomendacién (25) trata este tema vital para la gerencia, evaluacién, y
sostenibilidad de los programas de cooperacién. La OMS deberia formular lineamientos
para el desarrollo de los representantes a fin de optimizar el cumplimiento de su triple
funcién, es decir, aquellas que tienen que ver con lo politico, lo técnico y lo
administrativo.

Las recomendaciones con respecto a los enlaces con otras agencias de las
Naciones Unidas no estdn claramente atendidas en el documento.

El anexo 2 lista 25 prioridades. En este sentido, se podrian proponer no mis de
cinco que pudieran ser atendidas a la brevedad y con algin grado de efectividad y
establecer un plazo razonable mayor para las 21 restantes. Estas son:

- Priorizar el trabajo de la Asamblea Mundial de la Salud;

- Asegurar que el EB juega su papel constitucional;

- Definir el papel de los subcomités para el EB;

- Constituir un grupo de alto nivel gerencial para OMS, que comprenda el
Director General, los Directores Adjuntos y los Directores Regionales;

- Establecer un sistema de planificacién, programacién, presupuestacién y
evaluacidn.

Cada uno de ellos debe tener objetivos claros, un plan con una agenda definida
de tiempos, una definicién de las responsabilidades y un presupuesto.

Otro comentario con referencia al informe del Grupo de Trabajo sefiala que es
justamente sobre el documento de presupuesto'? que el poder de decisién con respecto
a la reforma debe aplicarse en teorfa. En relacién con este comentario se mencioné que
serd necesaria la utilizacién de tablas con indicadores cuantificados sobre los resultados
de los programas sobre el estado de salud, a fin de efectivamente utilizar un presupuesto
por programa regido por el PBS. Esta informacion facilitarfa hacer saber a los delegados
el grado de cumplimiento de cada programa, y aquellas dreas que es necesario fortalecer.

Tanto el documento que incluye las recomendaciones del Grupo (EB92/4) asf
como el que incluye la respuesta de la OMS a los cambios (EBPC18/WP/3) excluyen
varios temas que son de importancia crucial para el liderazgo de la OMS en salud y para
la oportunidad de la cooperacion. Por un lado, ¢l tema del impacto del incremento de
los fondos extrarregulares, que han hecho posible una gama importante de programas y

En el presupucsto programado para el periodo 1996-1997 se indican &1 programas en la lista clasificada respecto
de los 62 de la 8z y 9z listas clasificadas.
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proyectos que dan viabilidad a las metas de la OMS, asi como a las de la OPS, se trata
tangencialmente. El financiamiento, caracterizado hasta hace unos afios como
mayormente proveniente del presupuesto regular (cuotas de los Estados Miembros) ha
pasado a un presupuesto mayor extrarregular®. En 1990, 54% del presupuesto se
caracterizaba como extrarregular, en oposicién a 25% en 1971, En el caso de la OPS,
la tendencia ha sido la siguiente: 38% en el perfodo 1980-1981, 50% en 1990-1991, y
una cifra aproximada ligeramente menor para el bienio 1992-1993,

En referencia a este punto es crucial, entonces, la participacién de los érganos
directivos, mediante comités especiales que aseguren la coherencia de las politicas,
estrategias y resoluciones de la OMS con aquellas de los donantes. La movilizacién de
recursos debe estar acompafiada no solamente de destrezas de negociacién de proyectos,
pero también de destrezas que lleven a buscar que estos recursos realmente sean dirigidos
a satisfacer las necesidades planteadas por los paises.

Los temas mencionados no se abordan en detalle en las recomendaciones que
presenta el Grupo de Trabajo; quizds solamente el que tiene que ver con la plantilla de
personal se acerca a un tratamiento muy general. Estos temas son cruciales por cuanto
tienen que ver directamente con la adaptacidn a los cambios mundiales y al manejo de
la conceptualizacion de los problemas de salud piiblica en un paradigma socioecon6mico.

4, Consideracién del impacto de los cambios propuestos sobre la OPS

Un primer elemento a considerar, al analizar el impacto que pudieran tener los
cambios propuestos para la OPS, es su condicion de agencia especializada en salud para
las Américas, como organismo del Sistema Interamericano, la cual actia como Oficina
Regional de la OMS en las Américas. Este hecho la diferencia con respecto a las demds
oficinas regionales de la OMS, ya que la OPS debe acomodarse a las exigencias propias
del Sistema Interamericano y, a la vez, tratar de responder apropiadamente a las
caracteristicas que se le imponen por ser la Oficina Regional de la OMS y, en este
sentido, estar dentro de la O6rbita del Sistema de las Naciones Unidas. Las
consideraciones que se plantean como de inmediata urgencia, por lo tanto se relacionan
con su pertenencia a la OMS vy, a través de ella, al Sistema de las Naciones Unidas.

BSe indica que el porcentaje de fondos extrapresupuestarios para €l periodo 1990-1991 para las siguientes
organizaciones fue: FAQ (58%), UNESCO (32%), OIT (26%) y OMS (54%). Fuente: Walt, G. op. cit. p. 129,
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Es necesario precisar, en primer lugar, que la reforma de la OMS no debe
entenderse como la reforma del aparato burocritico institucional de la Secretaria
unicamente, sino que la misma implica cambios mds profundos y mds amplios,
incluyendo una revision de las estrategias para alcanzar las metas nacionales de
SPT/2000, y la OPS debe servir como marco de referencia en la orientacién de las
estrategias de los programas nacionales. En este sentido, la meta de SPT/2000 podrd
cumplirse o no, y la dltima decision la tienen los Gobiernos Miembros!?.

La Secretaria debe ser 4gil, dindmica y sensible, a fin de poder adaptarse a los
cambios acelerados, apoyando esfuerzos nacionales con escasos recursos y coordinando
la accién internacional en salud. Con referencia a esto, la OPS ha venido tomando
acciones dirigidas a redefinir sus propias estrategias mediante el trabajo interprogramético
en la misma organizacién y con otras agencias e instituciones idéneas. Al respecto, se
puede mencionar el proyecto con CEPALC llamado "Salud en la transformacién
productiva con equidad”, destinado a definir en conjunto el papel de la salud en el
desarrollo y la orientacion de cambio del propio sector. Por otra parte, se preparan
conjuntamente con €l Banco Mundial un informe sobre salud y una reunién de alto nivel
sobre reforma del sector para 1994, tema de actualidad y urgencia en la Regién.

La OPS también ha tomado la iniciativa de buscar coherencia con la OMS en
cuanto a lograr los paralelos posibles, respetando las caracteristicas propias de la
Organizacién. Se ha llevado a cabo una reciente reestructuracién técnica y
administrativa, la que constituye una respuesta a y refleja de cerca €l Noveno Programa
General de la OMS.

En términos del proceso de planificacién, programacién y evaluacion, 1a OPS ha
desarrollado el sistema AMPES”, que estd directamente relacionado con el sistema de
presupuestacion. Este sistema ha incorporado recientemente el método de enfoque
légico, el que permite determinar claramente los objetivos del programa de cooperacién
técnica en términos del impacto y los resultados esperados de los proyectos anuales del
APB, asi como la identificacion de las actividades que deben realizarse para lograrlos.
Este sistema, que se contintia perfeccionando en la Sede y las oficinas de pafs, ha sido

“Dr. Carlyle Guerra de Macedo, documento CD37/5R/4, p. 19.

ISAMPES: AMRO Planning, Programming, Manitoring and Evaluation System. Este sistema funciona con tres
niveles, el primero, relacionado con los instrumentos de planificacitn a largo plazo que orienta todo el sistema con
la meta de salud para todos (20 afios) y e} Programa General de Trabajo de la OMS (seis afios). El segundo nivel estd
constituido por las orientaciones estratégicas y prioridades programaticas (OEPP) elaboradas cada cuatro afios y por
iltimo el nivel de corto plazo que relaciona el programa y presupuesto bicnal (BPB); su ajuste en el programa y
presupuesto anual {APB) ¥ su detalle en una programacién cuatrimestral, el programa de trabajo cuatrimestral, (PTC).
Este sistema incorpora asimismo los informes de progresa cuatrimestrales (IPC) que facilitan la evaluacién continua
de [a marcha de los proyectos de cooperacidn téenica.
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evaluado por un grupo comisionado por Dinamarca, Finlandia, NORAD y SIDA, en
términos de su adecuacion como sistema de informacién para los proyectos financiados
por estas agencias. El resultado se concret6 recomendando que se utilice el AMPES para
la propuesta inicial anual de los proyectos financiados por las agencias nérdicas.

El Director de la OPS establecio en 1992 un Comité General de Comunicaciones
para mejorar la eficiencia operativa del trabajo conducente a la creacion del sistema de
comunicaciones de la OPS, utilizando los avances de la tecnologia moderna. Por otra
parte, gran porcentaje de las comunicaciones se hacen por correo electrénico entre 1os
programas y con los paises, lo que ha reducido costos e introducido agilidad en las
relaciones cotidianas, técnicas y gerenciales.

A continnacién se presenta un cuadro en el que se listan en la columna de la
izquierda, las dreas en las que se agrupan las recomendaciones'®. En la columna central
se anota la pertinencia ¢ no para la OPS y en la columna de la derecha se intenta
determinar el impacto de las mismas para la Organizacidn.

El documento EBPC19/2 se presentard durante la 19a Reunién del Comité de
Programa del Comité Ejecutivo a reunirse del 29 de noviembre al 1 de diciembre de
1993. Este constituye un informe de progreso con respecto a la implementacion de las
recomendaciones del Grupo de Trabajo, a ser presentadas en la 93a Reunion del Consejo
Ejecutivo.

Vale la pena anotar que este documento contiene informes anexos'. Estos
documentos incluyen recomendaciones para la implementacion de 21 de las 47
recomendaciones del Grupo de Trabajo. De las 26 restantes, cuatro ya han comenzado
a implementarse--las 17, 18, 43 y 45.

Se incluyen solamentc aquellas mencionadas en el documento EBPC19/2, ¥ no todas las recomendaciones hechas
por €l Grupo de Trabajo {(EB92/4).

"Documentos EBPC19/2.1, 2.2, 2.3, 2.4, 2.6, 2.7, 2.8, 2.9 y 2.10.

A
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5. Conclusiones

Una organizacién, para mantener su vigencia, debe hacerse periédicamente
algunas preguntas en cuyas respuestas deberd encontrar aquellos factores que fortalecen
su liderazgo y que Ia distinguc“de las otras organizaciones. Algunas se refieren a
aquellas lineas de cooperacion mds necesarias y demandadas, actuales y futuras; otras
tienen que ver con la redefinicién del propdsito basico de la cooperacién en términos de
metas a largo plazo, y otras aiin deben formularse en términos de la determinacién de
aquellos rasgos que la separan de las otras organizaciones, aquellos que la hacen inica.
Esta iltima es quizds una de las m4s importantes, pues nutre el liderazgo y tiene que ver
con los mandatos de los Gobiernos Miembros y su eficiente implementacién con los
recursos disponibles o movilizables, los servicios que se prestan o deberian prestarse, su
diversidad, las caracteristicas especiales de cooperacidn, la concentracién en programas,
proyectos o dreas geogréficas especiales.

Por otra parte, existen temas estratégicos relacionados con la necesidad de
concentrar recursos en aquellos paises y problemas de salud que mds lo requieren;
examinar las nuevas formas de organizacién del sector (pensar mds en regulacién y/o
asociacién entre sectores publicos y privados); desarrollar los recursos humanos;
examinar cuestiones relacionadas con el compromiso de asegurar la salud como un
derecho de aplicacion efectiva en los Estados Miembros, a través de la promocién de
acciones tendientes a reducir las inequidades; desarrollar la capacidad de estructurar y
articular argumentos de politica que ofrezcan alternativas viables a los paises; estructurar
mecanismos de abogacia concretos en favor de aquellos grupos menos favorecidos; y
eliminar algunas dreas de cooperacién que hoy en dia son mds eficientemente conducidas
por otras agencias u organismos. Existe, por otra parte, la necesidad de ampliar la
competencia técnica de la Organizacién para establecer, regular, vigilar y evaluar las
politicas de salud como politicas saludables intersectoriales, utilizando enfoques y
métodos de diversas disciplinas' equilibradamente.

La agenda de salud ha cambiado con las transformaciones en la economia, dreas
sociales, cultura, valores y politica de las sociedades modernas, puesto que el
funcionamiento de las sociedades tiende a ser mds integral y complejo. No es posible
resolver los problemas actuales con el mismo tipo de pensamiento que se utilizé cuando
estos problemas se generaron. Esto indica la necesidad de desarrollar el papel de drbitro
o referente internacional definido, en salud, para la Regién, en cuanto la resolucién de
los conflictos de intereses de los paises y los sectores involucrados en el proceso de

¥ Se sugiere no solamente la conformacién de grupos inter- o multidisciplinarios para ¢l trabajo, sino grupos
transdisciplinarios que lograrin construir supuestos tedricos y metodologias de trabajo comunes,
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desarrollo. Estos factores, reconocidos por la OMS y la OPS, son cruciales en un
momento en el que la competitividad internacional es la regla y cuando la apertura de las
fronteras es una de las condiciones para alcanzar esta competitividad.

Las recomendaciones elaboradas por el Grupo dé Trabajo, asi como los
documentos preparados por la OMS dirigidos a su implementacién, contribuyen a buscar
la manera m4s adecuada de adaptar la Organizacion a los cambios mundiales.

En este sentido, tanto la eficiencia institucional, como la excelencia técnica se
convierten en las caracteristicas necesarias para ser asumido como referente y como
mediador. Los esfuerzos incesantes que se estdn desarrollando para conseguir que la
salud tenga un lugar preferencial en los procesos de desarrollo nacional en la Regién
implican la incorporacién de disciplinas no tradicionales, diferentes de las ciencias de la
salud y en conjuncién con éstas, asi como la actualizacién de los recursos humanos
existentes. Mantener el conocimiento mds adecuado sobre los cambios y las
caracteristicas de Ia situacién, en los paises en particular y en la Region en general, se
constituye en un instrumento estratégico para la definicién de aquellas orientaciones
referidas a 1a cooperaci6n técnica y para fines de la planificacién de las acciones.

Estos son factores y aspectos reconocidos por los Organos directivos y el
Secretariado, quienes dardn cumplimiento a los mandatos que se dirijan a resolver o
aliviar los problemas mencionados.
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consejo directivo comité regional

ORGANIZACION ORGANIZACION

PANAMERICANA MUNDIAL

DE LA SALUD DE LA SALUD

XXXVI Reunidén XLV Reunién
Washington, D.C.

Septiembre-Octubre 1993

Tema 5,13 del a provision CD37/21 (Esp.)
8 julio 1993
ORIGINAL: INGLES

INFORME DEL GRUPO DE TRABAJO DEL CONSEIO EIECUTIVO SOBRE LA
RESPUESTA DE LA OMS A LOS CAMBIOS MUNDIALES

En su 92a sesién, celebrada en Ginebra en mayo de 1993, el Consejo Ejecutivo
de Ia OMS considerd el Informe de su Grupo de Trabajo sobre la Respuesta de la OMS
a los Cambios Mundiales. En su resolucién de respaldo a los conceptos y los principios
del Informe, el Consejo solicité a los Comités Regionales que estudien las implicaciones
que tiene la aplicacion de las recomendaciones del Grupo de Trabajo para las actividades

‘regionales y de pais y que comuniquen sus resultados a la reunién del Consejo Ejecutivo
en enero de 1994, El texto completo del Informe se incluye en el Anexo I y la
resolucién del Consejo en el Anexo II. Se pide al Comité Regional que analice el
informe y que formule comentarios en especial sobre las recomendaciones.

Anexo I - Informe del Grupo de Trabajo del Consejo Ejecutivo sobre la Respuesta de
la OMS a los Cambios Mundiales
Anexo IT - Resolucién del Consejo Ejecutivo EB92_R2
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RESPUESTA DE LA OMS A LOS CAMBIOS MUNDIALES (EB92/4)



B2/
16 g abrif de 1993

World Health Organization
Organizacion Mundial de Ia Salud

Consejo Ejecutivo
922 reunion

Funto 7 del orden del dia provisional

Informe del

Grupo de Trabajo

del Consejo Ejecutivo

sobre la Respuesta de Ia OMS
a los Cambios Mundiales

£l mundo estd experimentando cambios
profundos —polilicos, econdmicos y sociales —

y ta Organizacion Mundial de fa Salud debe darles
1eSpuesta adecuada para manlener fa eficacia de su
labor sanitaria intermacional. En enero de 1992,

el Consejo Efecutivo decidid’ examinar fa respuesta
oke fa OMS a esos cambios mundiales por medio
de un Grupo de Trabajo constituido por miembros
del propio Consejo.? £1 Grupo de Trabajo presentd
un informe provisional af Consejo Ejecttivo en su
9F reunicn? y las observaciones y Sugerencias
formuladas por los miembros del Consejo se

han Ienido en cuenta para preparar esle

informe final que ahora se somele

a la consideracion del Consejo.

" Manual de Resoluciones y Decisiones, Yol It fercera edicidn, paginas 160y 161, Decisiones £BAS(19) y EBIO(3)
?Manual de Resotuciones y Decisiones, Vof, I, fercera edicidn, pagina 161, Decisidn EBIO{10)
3 Documento ERS1/19
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INFORME DEL GRUPO DE TRABAJO DEL CONSEJO EJECUTIVO
SOBRE LA RESPUESTA DE LA OMS A LOS CAMBIOS MUNDIALES

1. GRUPO DE TRABAJO -
JUSTIFICACION Y METODOS DE
TRABAJO

1.1  LaOrganizacién Mundial de la Salud (OMS)
s¢ ve confrontada a graves problemas a consecuen-
da de los recientes cambios sobrevenidos en los
ambitos polidco, econdmico, social y sanitario.
Consciente de Ja necesidad de responder a estos
cambios profundos, ¢l Conscjo Ejecutivo decidid
examinar ¢n qué medida la OMS podia aportar una
contribucion mis eficaz a la accidn sanitaria en ¢
mundo vy en los Estados Miembros. El Consejo
constimuyé un Grupo de Trabajo sobre la «Respues-
ta de Ja OMS a los Cambios Mundiales». [El
mandatoy la composicién del Grupo figuran en las
decisiones EB89(19) y EB90(10).]

1.2 Encnerode 1992, el Conscjo Ejecutivo cred
un grupo preparatoric para que ulimara el manda-
oy ¢l plan de trabajo del Grupo. Una de las tarcas
del grupo preparatorio durante la 45 Asamblea
Mundial de la Salud consistié en recoger mediante
un cuestionario fas opiniones personales de los
delegados (Estados Miembros) acerca de los resul-
rados cbtenidos por la OMS.

1.3 El Grupo de Trabajo, constituido en mayo
en 1992 durante la 90a reunién del Consejo Ejecu-
tivo, s¢ reunio res veces durante ¢l resto de 1992 y
dos en 1993, Durante estas reuniones, exarning
diversos documentos importantes e intercambié
opiniones con el Director General, con los seis
Directores Regionales y con ¢l personal de la Secre-
taria. Este disdlogo conmibuyé en gran medida a
aclarar los factores esenciales que contribuyen a las
deficiencias de la OMS, y permiti6 al Grupo iden-
tficar posibles medios de mejorar la eficacia de la
Organizacion.

2 ANTECEDENTES - CAMBIOS
MUNDIALES

2.1 Elfinaldela «guerra fria» hadadolugarauna
gran reestructuracion de las relaciones mundiales,
politicas y econoémicas que atin prosigue. A raiz de
estos cambios mundiales, muchos paises empeza-

ron a favorecer las economias de mercado y a
efectuar reformas democriticas que ponen de relie-
ve los derechos y responsabilidades individuales en
materia de salud, alimeneacion, vivienda, educacion
y representacién politca. Al mismo tiempo, la
disminucién del ritmo de crecimiento econémico ¥
el peso credente de la deuda han bmitado en
muchos paises los recursos disponibles para activi-
dades de desarrollc internacional y para la financia-
cién nacional de los programas en los sccrores
sanitario y social. Ante estas graves limiraciones, las
autoridades nacionales de todo el mundo se sienten
cada vez mis preocupadas por la financiacién del
scctor sanitario, y en parricular por el alza verngino-
sa de] costo de la asistencia médica que podria hacer
insostenible cualquierintervencion rentable deaten-
cién primaria de salud.

2.2  Estos dristicos cambios mundiales se¢ han
acompaiiado también de otras transiciones que
perturban considerablemente Ja situacidn sanitaria
ylamorbilidad. Entre ellas cabe destacar las siguien-
tes: ¢l mayor niimero de problemas de higiene del
medio consecutivos al deterioro de Jos recursos
naturales y a la contaminacién, asi como aluso y a
la eliminacién incorrecta de materiales peligrosos;
losimportantes cambios demogrificos ocasionados
porciripidocrecimiento de la poblacion enalgunos
paiscs, la urbanizacién incontrolada y las migracio-
nes masivas de refugiados a consecuencia de catds-
trofes naturales o de origen humano; y las mayores
expectativas de asistencia sanitaria de alto nivel y
calidad engendradasporiosavancesdelatecnologia
médica y la mayor sensibilizacion del pablico res-
pectoala salud. La propagacién de la pandemia del
SIDA vy la reaparidén de certas enfermcdades,
como la tuberculosis y el paludismo, amenazan con
poner en peligro los progresos realizados en el
imbito sanitario, en particular con respecto a la
esperanza de vida y a la mortalidad infantl.

3 OMS-ESTRUCTURAACTUAL'Y
FUNCIONAMIENTO
3.1 1aOMShahechoprogresosimpaortantesen

los dos Gltimos decenios. El informe sobre «Aplica-
dén de la estrategia mundial de salud para rodos:

H
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segunda cvaluacién» da cuenta de las mejoras obte-
nidas en la situacion sanitaria, destacando l2 impor-
tante contribucidn de 1a labor normariva o mundial
de la OMS y de las actividades de cooperacién
técnica en Jos paises. Aunque ¢s indudable que la
OMS ha contribuido a mejorarel estadode salud de
la poblacién mundial, otros factores tales como las
crecientes expectadvas individuales de salud, el
ritmo de los cambios mundiales y la ampliacién de
las funciones programéncas de la OMS estin reba-
sando su acrual capacidad institucional y de
movilizacién de recursos.

3.2  Desde su creadén en 1947, la OMS cjerce
un liderazgo indiscutido en los programas ¢ inicia-
tivas de salud mundiales. Sin embargo, no han
tenido pleno éxito sus recientes tentatvas de atraer
hacia la salud recursos de otros sectores ni otras de
sus actividades mds amplias en ¢l campo general del
desarrollo. Por otra parte, otros organismos de las
Naciones Unidas y organos internacionales han
redoblado sus esfuerzos para asumir la direccidon de
determinadasiniciativas de salud y medio ambiente.
Si bien es importante la partcipacion de otras
insgtuciones, éstas no deben desplazarala OMS de
su papel rector en dichas iniciativas. A fin de segnir
estando a la cabeza ep ¢l sector de la salud, la OMS

debe mejorar su capacidad en materia de andlisis -

epidemiologico, anilisis de politicas y determina-
cion de prioridades, planificacion y gesdén de pro-
gramas, movilizacién de recursos, sistemas de
informacién sobre gestion, investigacion sanitaria,
comunicaciones internacionales y comunicaciones
con el pdblico.

3.3 Engeneral, el personal técnico dela OMSes
de gran calidad. Nadie discute la excepcional capa-
ddad de la Organizacién para reunir expertos de
todoel mundopara evaluar fas necesidades de salud,
analizar importantes problemas sanitatios v realizar
trabajos en el secror de la salud. Sin embargo, ¢l
fortalecimiento futuro de las funciones de la OMS
depende de que ésta mejore la competendia, la
cficacia v la capacidad de su personal y de sus
asesores. A este respecto, €l Grupo de Trabajo
identificé los siguientes secrores de imporrancia
critica: la politica de contratacién del personal; las
deficiencias técnicas y administrativas de los repre-
sentantes de 2 OMS en sus respectivos paises; la
fragmentacion v compardmentacion de la gestidn
de los programas mundiales, regionales y naciona-
les; las dificultades que entrafia la roracion eficaz del
personal entre la Sede y las regiones, asi como en cl
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ambito interregional, la falta de programas integra-
dos de evaluacién, formacion y perfeccionamiento
del personal; y ¢l mal aprovechamiento del personal
v de la capacidad técnica de los centros colaborado-
res de la OMS.

3.4 Laslimitacionesfinancieras siguen sicndolos
principales obsticulos que dificuitan la prestacion y
¢l mantenimicnto de los servicios de salud en los
planos mundial y nacional. No obstante, la OMS ha
hecho gala de ingenio ajustindose a 12 afios conse-
cutivos de «crecimiento nulo en términos reales» en
su presupuesto ordinario graciasal empleo de recur-
SOS extrapresupuéstarios que aumentaron de un
quinto aproximadamente del presupuesto en 1970
a algo mis de la mitad en 1990. Paradédjicamente,
£50§ programas extrapresupuestarios han generado
un drenaje financero de otros costeados con cargo
al presupuesto ordinario que deben subvencionar
las actividades administradvas extrapresupuestarias.
Por otra parte, mientras que €sos recursos
extrapresupuestanios generalmente financian im-
portantes intervenciones sanitarias, las decisiones
del Consejo Ejecutivo, de la Asamblea de la Salud y
de los comités regionales chocan a menudo en el
terrenc politico y presupuestaric con las de las
estructuras de gestidn de los programas financiados
€ON Tecursos exwrapresupuestarios, dominadas por
los donantes.

3.5 La Construcién considera que las regiones
geogrificas esmablecidas por 1a Asamblea Mundial
de la Salud y las organizaciones regionales son parte
integrante de la OMS. En prindpio, las organizacio-
nes regionales toman decisiones sobre los asuntos
de caricter exclusivamente regional y aplican en la
region las decisiones de la Asamblea Mundial de la
Saludy del Consejo Ejecutivo. Enla pricticase suele
hablar de «ias sicte OMS» para referirse a la Orga-
nizacién: la Sede v las seis oficinas regionales. La
Organizacién debe evitar toda compartimentacion
y fragmentacién entre la Sede, las regiones y los
paises, especialmente enloque arafic a utlizaciénde
recursos presupucstarios, formacion del personal,
sistemas de informacion, métodos de investigacion
y evaluacion y colaboracion internacional en mate-
ria de salud.

3.6 LaOrganizadén reticne desde 1978 la aten-
cén mundial por sullamamiento en prode la «salud
para todos ¢n ¢l afio 2000» (SPT 2000) a través de
la «atencion primaria de salud» (APS). Este llama-
miento ha sido la base de grandes progresos en
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distintos secrores: unificacién mundial de los con-
cepros de APS y desarrollo de los servicios corres-
pondientes; afirmacion de los principios de equidad
ante la salud; reduccén de fa morbilidad v morta-
lidad especificas de cierras enfermedades; v mejora-
miento dc la situacion sanitaria mundial. El Grupo
de Trabajo observé que, aunque la estrategia de
SPT 2000 scguia siendo vilida como principio
oricntador, la Organizacién y sus Estados Miem-
bros no habian sido capaces de finandiar y ejecutar
Susprogramasa un ritmo que garantizara ¢l logrode
las mctas de SPT 2000. El Grupo de Trabajo legod
ala conclusién de que la Organizacién era, pues, un
centro clave de decision. La OMS tendrd que
redoblar sus esfucrzos v concentrar sus recursos con
mmiras a alcanzar Jas metas de SPT 2000 o revisar esas
metas para fijarlas en niveles asequibles en funcion
de las condiciones del mundo en evolucién.

4 DRIENTACIONES FUTURAS
DE LA OMS

En los pérrafos siguientes se enumeran las principa-
les cuestiones, segiin ¢! Grupo de Trabajo, que
requicren una accién inmediata.

4.1 Mision de Ia OMS

La Constitucion de la OMS establece que la finali-
dad de la Organizacién es alcanzar para todos los
pucblos ¢l grado mis alto posible de salud. Para
conscguirlo, la OMS debe tener una claraidea de su
misién y sus orientaciones. «Salud para Todos»
brinda una meta vilida a la que se puede aspirar sin
ningiin condicionamiento temporal. La asociacion
de la salud para todos con ¢l afio 2000 ha sido un
concepto motvador durante los dltimos 15 afos.
En cambio, ahora puede parecer limitativo, resulta
aVECes equivoco ¥ propone un marco temporal que
no ¢s universalmente asequible. Para oricntar la
accion internacional futura de la OMS y sus Estados
Micmbros en el sector de la salud se necesitan
indicadores y metas operativas més realistas. Ciertas
metas operativas, como lz crradicacién de la
poliomielids o la dracunculosis y la ampliacién de la
APS, deben definir los niveles minimos aceptables
del estado de salud o de los servicios sanitarios, en
consonancia con <l prndpio de equidad. Asi pues,
el afio 2000 puede representar simplemente el
primer hito de un itinerario continuo hacia la salud
para rodos.

2:0n

& Intervencion del Consejo Ejecutivo

& Pedir ai Director General que haga una evalua-
cion anual de la situacion sanitaria y las necesi-
dades de salud en el mundo y que recomiende
las actividades prioritarias de salud que incum-
ben a la OMS para satisfacer esas necesida-
des.

& Pedir al Director General que analice y defina
los objetivos especificos y metas operativas
para el afo 2000, cuantificados mediante
indicadores precisos, y que allegue 1os recur-
s0s apropiados para alcanzarios. Para elio ha-
bra que aprovechar a fondo el personal v los
recursos existentes en las regiones y en los
paises.

& Pedir al Director General que, enla medida en
queilasmetas nose pudieranalcanzarenel afio
2000, proponga estrategias y planes alternati-
vOs para reforzar [0S programas sanitarios con
los recursos presupuestarios precisos para al-
canzar fines, metas, objetivos y miras minimos
en los anos 2005, 2010 o cuando se considere
apropiado.

& Pedir al Director General que estudie Ia posibi-
lidad de organizar talleres internacionales o
reuniones analogas para liegar a un acuerdo
sobre cualquier réajuste o recrientacion de la
estrateyia de salud para todos: y qQue se haga
hincapié en la promocion de la salud y ia
prevencién de las enfermedades y sus reper-
cusiones con miras a proiongar la vida o los
afos de vida il {por ejemplo invocando la
responsabilidad individual comunitaria).

Estas medidas deberdn haberse aplicado, y el Direc-
tor General informar al respecto cuando se retna
el Conscjo Ejecutivo en enero de 1994,

42 Organos deliberantes
42.1 Asamblea Mundial de Ia Salud

421.1 Resoluciones de la Asambiea Mundial
de i3 Salud

Las resoluciones s= someten a veces a la considera-
cidn de la Asamblea Mundial de la Salud sin haberse
analizado suficientemente su pertinencia para la
misién actual o futurs, la politea y las orientaciones
de Ja OMS. A menudo, no se dispone de informa-
cion de base sobre sus repercusiones en cuanto a
personal, COSTOS, rECUrsOs Presupuestanos o apoyo
administrativo, En muchos casos, tales resoluciones
no prevén un plazo de validez (por ejemplo, me-
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diante una cliusula con la fecha de expiracién) ni
danindicaciones parala evaluacién ni parala presen-
tacion de informes sobre su aplicacién. Estos defec-
tos podrian evitarse si el Conscjo Ejecunvo, ¢n su
calidad de brazo ejecutor y facilitador de la labor de
la Asamblea de fa Salud, hiciera un examen previode
todas las resoluciones propuestas.

¥ Intervencion del Consejo Ejecutive

m Presentar en 1994 ala Asamblea Mundial de la
Salud un proyecto de resolucion por el que se
autorice al Consejo Ejecutivo a que. en coordi-
nacién con el Director General, establezca un
pracedimiento regular para el examen previo
de todas las resoluciones gue vayan a propo-
nerse afa Asambiea Mundial de ta Salud y que
pudieran influir en los objetivos, la politica y las
crientaciones de la OMS o tenef repercusiones
en cuanto a personal, costos, recursos presu-
puestarios 0 apoyo administrativo. El Consejo
Ejecutivo y el Director General vetaran por que
las resoluciones propuestas a la Asamblea
Mundial de la Salud vayan acompanadas dela
informacion de base necesaria y por queen el
texto de las resoluciones propuestas se pre-
vean plazos y modalidades de evaiuacion y
presentacion de informes, si procede.

4212 Mélodo de trabajo de la Asamblea Mundial
de la Salud

En los tiltmos ahos se han introducido muchas
mejoras en ¢l mérodo de trabajo de la Asamblea de
la Salud. No obstante, el orden def dia y las delibe-
raciones podrian centrarse més en asuntos funda-
mentales de politica, cstrategia v programas,
respetando plenamente la libertad de expresién de
los delegados ante la Asamblea de 1a Salud. Esto es
vilido sobre rodo para las deliberaciones en sesion
plenaria pero también s aplica a los debares de las
Comisiones Princpales, la A y la B. Podria ser muy
fitil aprovechar los modernos métodosaudiovisuales
de presentacién a fin de reducir la documentacion,
v centrar la atencion en las cuestones que exijan
ascsoramiento © decisiones. Convendria adoptar
medidas para reducir aiin més la duracién de Ia
Asamblea de la Salud, con ¢l ahorro consiguiente,

& Intervencidn dei Consejo Ejecutivo

& Pediral Director General que examine y presen-
te al Consejoenenerode 1934 mas propuestas
de mejora del método de trabajo de la Asam-

bleadelaSalud, afin de centrarias deliberacio-
nes en asuntos fundamentaies de politica, es-
trategia y programa, utifizar mejor los métodos
audiovisuales y economizar aun mas en mate-
ria de duracion y costos de la Asamblea
de la Salud.

422 Consejo Ejecitivo

4221 Decisiones del Conssjo Ejecutive

El Consejo Ejecutivo ha delegado gradualmente en
la Secretaria gran parte de sus funciones consdrucio-
nales, en particular algunas de las acrividades
decisorias relatvas a su funcion como Grgano ejecu-
tvo de la Asamblea de la Salud, y la supervision
general de las cuestiones técnicas, financicras y
administratvas de politca y gestién, segin lo est-
pulado en los Articulos 18,28 y 31 de la Consttu-
cion de la OMS. A menudo, los miembros del
Consejo Ejccutivo examinan con rigor y detalle fos
puntos del orden del dia, pero ¢l Consejo en su
CONjNto NO $¢ CONCentra en asuntosesenciales gque
requieren una decisién. Tampoco lega a conclusio-
nes claras ni a dar indicaciones u orientaciones
definitivasa la Sceretaria o ala Asamblea de la Salud,
ya sea en forma de resoluciones y decisiones oficiales
o de directrices o recomendaciones de caricter
menos oficial de las que quede constancia en las
acras resumidas.

= Intervencion del Consejo Ejecutivo

& Pedir a la Secretarla que, a partir de enero de
1894, senale en ios documentos del Consejo
Ejecutivo, de manera clara y apropiada, las
cuestiones que requieren asesoramiento, orien-
taciones o decisiones del Consejo, confirma-
das por votacion si fuere necesario,

& Velar por que las deliberacionas del Consejo
Ejecutivo se centren realmente en todos los
asuntos de polftica sanitaria, cuestiones
técnicas, presupuestarias y financieras u otras
funciones generales de supervision o asesora-
mierto, y culminen en conclusiones o deci-
siones claras.

& Pedir a la Secretaria gue, a partir de 1994,
redacte actas resumidas mas sucintas, dando
menos informacién sobre declaraciones for-
muladas en ef debate y centrandosemasenlas
conclusiones y decisipnes, ademas de las re-
soluciones y decisiones adoptadas oficialmen-
te por el Consejo Ejecutivo.

»



INFORME DEL BRUPD DE TRABAJO DEL CONSEJD EJECUTIVO SOBRE LA RESPUESTA DE LA OMS A LOS CAMBIOS MUNDIALES £Bge/

4222 Método de trabajo del Consajo Ejecutivo

El mérodo de wabajo aplicado acrualmente por ¢l
Consejo Ejecutivo al examen de los programas en
sesion plenaria no prevé medios apropiados ni
ticmpo suficiente para estudiar con fruto y a fondo
las politicas, prioridades, objetivos, planes v presu-
puestos programaticos de la OMS. El Consejo
tampoco estd en condiciones de hacer una evalua-
cidn vilida y detallada de la ejecucion v los resulta-
dos de los programas.

El Consejo no puede cumplir adecuadamente su
funcion consttucional a este respecto examinando
el provecto de presupucsto bicnal por programasde
Ia OMS tnicamente en los afios impares. Si exami-
naralosdiversos programaspor mediode subgrupos
del propio Conscjodedicadosa todoslos elementos
antes menconados y éstos procedieran asi en cada
reunion, informando luego al pleno del Consejo
Ejecutivo para que adoprase la decision definitiva, se
podrian obtener mejores resultados.

& Intervencion del Consejo Ejecutivo

& Establecer subgrupos o comités que se redinan
todos los afios durante vy en el marco de las
reuniones del Consejo para examinar y evaluar
diversos programas concretos, prestando
atencion a los elementos interrelacionados de
pollica, privridades, objetives, planes y presu-
Puestos programaticos, asi como a ofros recur-
sosdisponibles, inclusive latecnologia. No séto
se evaluarian el trabajo realizado y los resulta-
dos ya obtenidos, sino también ios previstos.
Lossubgruposinerinosrecomendarianlaadop-
cion de ciertas medidas, inclusive cambios
dentro del fimite de los recursos disponibles, e
informarian al respecto al pleno del Consejo
Ejecutivo, que es el Gnico que tiene competen-
cia para adoptar la decision definitiva.

& Utilizar los mencionados subgrupos o, siproce-
de, establecer otros que asesoren al Consejo
Ejecutivo sobre asuntos «transprogramaticos=,
tales como la administracidn y las finanzas.

4223 Comité del Programa establecido por el
Consejo Ejecutivo

El Comité del Programa, establecido en 1976, tene
actuatmente dos fundones principales: 1) asesorar
al Director General sobre la polidca y estrategia de
Ia cooperacion técnica y la politica del presupuesto
por programas, y 2) examinar el programa general
de trabajo para un periodo determinado, particular-

mente en relacion con ¢l presupuesto por progra-
mas. En el marco de estas dos funciones, el Comiré
del Programa también examina la orientacién pro-
puesta por el Director General para el presupuesto
por programas siguients y examina detenidamente
los componentes mundiales ¢ interregionales del
provecto de presupucsto por programas, formulan-
do al Director General las recomendaciones pert-
nentes a este respecto.

Algunas de estas actividades representan zhora una
duplicacién de la labor realizada por el propio
Consejo. En vista de la nueva orientacion que se
propone, y ateniéndose a los articulos 38y 39 dcla
Constitucién, parece legado el momento de que ¢l
Conscjo Ejecutivo reexamine la necesidad de man-
rener su Comité del Programa o, al menos, de
revisar ¢f mandato de éste. Si decidicra suprimir cl
Comité, el Conscjo deberia contribuir en todo caso
a esmablecer el presupuesto por programas con
suficiente antelacidn.

= Intervencion del Consejo Ejectrivo

& Examinar si sigue siendo necesario el Comité
del Programa establecido por el Consejo Eje-
cutivo y reconsiderar el mandato de dicho
Comité; examinar la posibilidad de cambiar Ia
cronologia de las reuniones del Consejo poste-
riores a la Asamblea y el plan de trabajo del
Comité de! Programa para ajustarlo mejor a los
trabajos del Consejo y de sus subgrupos.

4224 Nombramienio y mandalo del Diractor General
¥ de los Directores Regionales
En vista de la complejidad y de las exigencias
crecientes gue entraiia el mdximo nivel ejecutdvo de
la OMS y advirdendo la disponibilidad de profesio-
nales de la salud sumamente competentes dentro y
fuera de la Organizacién, convendria revisar las
pracricas y los procedimientos de nombramiento
unlizados y la doracién del mandaro del Director
General y los de los Directores Regionales, de
conformidad con los Articulos 31,51 y 52 de la
Constitucién. Cabria examinar las siguientes opcio-
nes: limitar el nimero de mandaros del Director
General y de los Directores Regionales; prolongar
la duracién enaiios de cada mandato perolimitarios
2 uno; servirse de un comité de basqueda del
Conscjo Ejecutivo para enconwar candidatos al
cargo de Director General; servirse de comités de
biasqueda de los comités regionales para encontrar
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candidatos a Directores Regionales (como se hace
actualmente cn ¢l Comité Regional para Europa).

& Intervencidn del Consejo Ejecutivo

& Constituir un subcomité especial del Consejo
Ejecutivo para que examine las posibles opcio-
res enmateria denombramientoy mandato del
Director General y de los Directores Regicna-
les, inclusive la utilizacién de comités de bls-
queda, e informe sobre esta cuestion al Consejo
Ejecutive en enero de 1994,

4225 Panicipacién de miembros del Consejo
Ejecutivo en la labor de Ia OMS

La Constitucién de la OMS y el vigente Reglamen-
to Interior del Consejo Ejecutivo definen las res-
ponsabilidadesimportantesy prevénuna aportacion
considerable de los miembros del Consejo Ejecuti-
vo. Sin embargo, éstos, incluido el Presidente,
suclen permanecer en la acrualidad alejados de la
labor de la OMS, salvo cuando el Consejo se retine
oficialmente ¢ a ravés de contactos en calidad de
representantes de un Estado Miembro. Ademas,
hay indicios de que los propios miembros del
Consejo no siempre estin preparados para asumir
plenamente sus responsabilidades.

= Intervencidn del Consejo Ejecutivp

8 Establecer un pequefic grupo de trabajo para
queformule recamendaciones scbrelamanera
de mejorar los procedimientos de designacion
de miembras del Consejo, de mejorar los pro-
cedimientos de eleccion delaMesa del Conse-
jo y de conseguir una participacion mas activa
de todos los miermnbros en la labor de la Orga-
nizacion a lo largoe del afio. Concretamenite, e
grupo de trabajo tendria que considerar la
posibilidad de designar un presidente electo
entre los componentes de la Mesa con un ano
de antelacitn a su designacion oficial, segunlo
dispuesto an et Articulo 12 del Reglamento
Interior, y la participacién continua del presi-
dente saliente durante el afio siguiente con
miras a mantener el espiritu de equipo en cada
reunién del Consejo. El grupc de trabajo tam-
bién deberia examinar los medios y las posibi-
lidades de mejorar la comunicacidn entre el
Presidente, los miemnbros del Consejo y el Di-
rector General € intensificar la participacién de
los miembros del Consejo aio targo del afo, asi
como de mantener a todos ellos informados de
la participacién decada miembroenlalaborde
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ia OMS. El grupo de trabajo deberia informar al
Consejo sobre este asunto en enero de 1994,

4226 Sondeo de Ia opinidn de los Estados Mismbros
en el Consejo Ejecutivo

El sondeo de opinidn de los Estados Miembros
realizado por el Grupo de Trabajo durante la 45a
Asamblea Mundial de la Salud aport6 datos muy
udles sobre las ideas prevatecientes acerca de la
pertnencia, ¢l funcionamicnto, la efidenda y la
eficacia delalabordela OMS entodoslos nivelesde
la estructura orgénica. Ademis, puso de manifiesto
la necesidad de mejorar la formulacion de politicas,
la movilizacién de recursos y el desarrollo
infraestrucrural para la prestacién de asistencia sani-
taria, la lucha contra enfermedades endémicas y el
establecimiento de un entorno general saludabie.

& Intervencion def Consejo Ejecutivo

& Realizar de vez en cuando éncuestas para
conocer las opiniones e ideas de los Estados
Miembros acerca delapertinencia, el funciona-
miento, la eficiencia y la eficacia de la labor de
la OMS en todos los niveles de la estructura
arganica.

423 Comités regionales

4231 Métpdo de trabajo de ios comilés regionales
La idea de que la OMS estd constituida por sicte
organizadones separadas ¢s inaceprable. Aun reco-
nociendo la existenda de 1égicas diferencias entre
unas regioncs y otras, ¢s imperativo demostrar la
unidad de fa OMS mediante una mejor coordina-
cion. Por otra parte, 1a labor de los comités regiona-
les podria fortalecerse introduciendo en el
funcionamiento de la Asamblea Mundial de la Salud
y del Consejo Ejecutvo algunas de las mejoras
propuestas mis arriba_ Asi pues, por ¢jemplo, podria
establecerse (a menos que ya exista) un comité
permanente del comité regional encargado del
examen previo de los proyectos de resolucion. El
mérodo de mabajo deberia fomentar una concen-
tracion més rigurosa de los debates en cucstiones de
politica, estrategia y programdricas, en la adopcién
de conclusiones y decisiones, la udlizacién de
subgrupos informales encargados de examinar pro-
gramas y una mejor coordinacion de los respectivos
ordenes del dia ente los comités regionales, cl
Consejo Ejecutvo y la Asamblea Mundial de Ia
Salud.
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B Intervencion del Consejo Ejecutivo

& Pediralos comités regionales que estudien sus
propios métodos de trabajo con miras a armo-
nizar sus actividades con la labor de |a oficina
regional, de las otras regiones, del Consejo
Ejecutivov de la Asamblea Mundial de la Salud,
e infarmar sobre el asunto al Consejo Ejecutive
en enero de 1895,

43 Sede

La Sede desempefa una funddn esencial en el
establecimientoy comunicacion de 1a politica gene-
ral, la estrategia, la orientacién y la direceién de los
programas y actividades de la Organizacién. Tam-
bién asume la responsabilidad principal en la coor-
dinacién con otros organismos de las Naciones
Unidas. A este respecto, ciertas funciones de la sede
de fa OMS relacionadas con la politca v [a gestén
mundial requieren una atencién renovada.

4.3.1 Determinacion de politicas

La OMS se ha convertido en una fuerza propulsora
bisica en fa mejora de la situacidn sanitaria mundial
mediante su politica de salud para todos y de
atencién primaria de salud. Estos éxitos han susdi-
tado expectativas aun mayores. Unidas al namero
creciente de Estados Miembros v de resoluciones de
la Asamblea Mundial de la Salud, estas expectativas
rebasan la capacidad insdrucional v los recursos de
la Organizacion. El Octavoy el Noveno Programas
Generales de Trabajo se centran en la orientacién a
largo plaze de los programas, pero la ripida evolu-
qon de la situaddn mundial obliga a corregir y
reconsiderar regularmente a medio camino las prio-
ridades en coordinacion con ¢l Consejo Ejecutivo.
Aunque la descentralizacion de la OMS ¢n el plano
de las regiones y de los paises facilita la respuesta a
las necesidades locales, rambién pucde dificultar la
comunicacion ripida y eficaz con la Sede y restar
interés al personal regional y nacional por la labor
saniraria internacional a escala mundial. Es necesa-
rio mejorar la comunicacién y coordinacion en
todos los niveles de la Organizacién,

& Intervencion del Consejo Ejecutivo

& Pedir al Director General gue examing la posi-
bilidad de establecer un equipo de formulacion
de politicas a base de la actual plantlla de

personal, con la misidn de orientar la vision a
large plazo, la direccidn de ia politica y las
prioridades programaticas del sector de la sa-
iud y de la OMS.

& Pediral Director General que refuerce ymejore,
encolaboracidn conlos Directores Regionales,
la planiticacién de la politica y ia capacidad de
analisis a fin de poder recomendar prioridades
claras en relacion con los objetivos, metas y
presupuestos de los programas. Estas priori-
dades s& deben coordinar en todos tos niveles
de la Organizacion y comunicar anualimente a!
Consejo Ejecutivo (0 al Comité del Programaen
caso de gue se mantenga).

& Pedir al Director General que proponga y apli-
que sisternas apropiados de gestion y comuni-
cacién, en particular con los Dirgctores
Aegionales, a fin de alcanzar los objetivos y
metas que se hayan fijado de acuerdo con las
prioridades estabiecidas. Dichos sisternas de
gestion y comunicacion se serviran de Ios sis-
temas de gestion e informacion (véase el apar-
tado 4.3.2)para una ejecucion eficaz y eficiente
de la politica.

432 Sistemas de informacion para la
gestion

La Organizacién no posec un sistema adecuado de
gestion ¢ informacién que permita transmitir rapi-
damente informaciones sobre gestion de progra-
mas, control fiscal, estado de salud, proyecciones
sanitarias y control de bienes bisicos ydeinventarios
cntre los paises, las regiones y 1a Sede. Las actuales
tentativas de mejorar sus sistemas de informacion
para la gestén deben reflejar los principales cambios
que se requieren en la Organizacién para conseguir
la capacidad vy la compadbilidad dc un sistema
verdaderamente mundial.

= intervencion del Consejo Ejecutive

& Pedir al Director General que presente un ana-
lisis detallado del estadlo actual, la capacidad,
la compatibilidad, y los planes y programas de
los sistemas de informacion para la gestion
existentes en el conjunto de ka Organizacion (la
Sede, las regiones y los paises). £l Director
General debera formular planes alternativos
para el estabiecimiento de un sisterna mundial
OMS en un plazo variable, por ejemplo, de 3,5
% 10 anos.
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El Director General deberi informar en enero de
1994 al Consejo Ejecutivo sobre todas las activida-
des mencionadas en el aparrado 4.3.

44 Oficinas regionales

En su calidad de eslabones esenciales de la cadena

que se extiende desde los 6rganos deliberanresde la
Organizacién Mundial de la Salud a los paises, las
oficinas regionales proceden regularmente a exami-
nar sus propias prioridades programdricas y capaci-
dad de gesti6n, En particular, como se indica en la
Constitucion, las oficinas regionales deberan buscar
la mancra de aumentar sus posibilidades de prestar
apoyo administratvo a los comités regionales v de
dar efecto en las regiones a las dedsiones de la
Asambiea Mundial de la Salud y del Consejo Ejecu-
tivo.

441 Necesidades de personal y perf:l
de Ia plantilla

El personal técnico disponible en las ofidnas regio-
nates debe corresponder a las necesidades actuales
de los Estados Micmbros, sobre todo en respuesta
a los recientes cambios mundiales. Importa que fa
Organizacion urlice ese personal en el nivel mis
apropiado (la Sede, las oficinas regionalcs o fos
niveles subregional, multinacional o nacional) para
ejecutar actividades internacionales de salud y pres-
tar apoyo a determinados programas nacionales.

& Intervencion del Consejo Ejecutivo

& Pedir al Director General que examine la efica-
cia de los proecedimientos y criterios de la OMS
aplicados actualmente en la Sede, las oficinas
regionales y los paises para establecer pianti-
llas de personal y seleccionary contratar a éste,

E! Director General deberd informar en enero de
1994 al Consejo Ejecutivo sobre las conclusiones y
recomendaciones relativas a posibles cambios.

442 Consultores técnicos

El sondeo de opinién reveld que la OMS deberia
reforzar su capacidad de cooperacién técnica en
materia de formulacién de politica sanitania, plani-
ficacidn, movilizacion de recursos e infraestructuras
sostenibles. Al parecer, la Organizacion utiliza rei-
teradamente un corto namero de consultores téc-
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nicos de caracteristicas poco variadas, en demimen-
to de |z diversidad de opiniones sobre la coopera-
di6n técnica en sectores CONCretos.

& Intervencicn del Consejo Ejecutive

& Pedir al Director General Gue, en colaboracién
con los Directores Regionales y en funcidn de
los cambios mundiales, revise las practicas
seguidas por la Organizacion para obtener
asesoramiento técnico y determine ios cam-
bios que se imponen en {a contratacion y el uso
de expertos.

El Director General deberid informar al Consejo
Ejecutivo en sk reunion de enecro de 1994 sobre los
progresos realizados a este respecto.

44.3 Comunicaciones y colaboracion

Las comunicaciones enwre las oficinas regionales, Ia
Sede y los Estados Miembros se deben reforzar y
simplificar (udlizando Ia recnologia moderna) con
objeto de mejorar lz eficacia y la capacidad de
respuesta ripida de la OMS. También sc debe
mejorar la coordinacion entre los organismos de las
Naciones Unidas en las regiones de la OMSafinde
facilitar 1a colaboracién y de poder planificar y
ejecutar con mas eficacia los programas. El Consejo
Ejecutivo debe seguir celebrando reuniones regula-
res con los Directores Regionales para examinar
estrategias, esbozarposiblesiniciatvas, intercambiar
informacién operativa y recomendar mejoras en la
gestuon.

= Intervencion del Consejo Ejecutivo

& Pedir al Director General que exarmine el proce-
dimiento actual de delegacion de autoridad
entre la Sede v ias oficinas regionales e intro-
duzca 105 cambios apropiados basandose en
la experiencia y las necesidades actuales, y
que informe al Consejo Ejecutivo en enero de
1984 sobre los progresos realizados a este
respecto.

& El Consejo Ejecutivo debe incluir reguiarmente
ensu programa detrabajolas reunionesconlos
Directores Regionales para examinar ias estra-
tegias y l0s progresos realizados en sectores
basicos de accidn y de gestion.
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45 Oficinas en los paises
{representantes de la OMS)

Las oficdnas en los paises estin consideradas como
puntos clave de la Organizadén en materia de
planificacion, gestién y ejecucion de los programas
de Ja OMS. Aunque muchos representantes de la
OMS han prestado un valioso apoyo en el desarrollo
y la ejecucion de los proyectos, algunos no estin
preparados para lievar a cabo toda la gama de
programas de desarrollo sanitario de la OMS. Tanto
las oficinas en los paises como los representantes de
la OMS en toda la Organizadén deben ser objeto
de un apoyo contnuo con miras a su fortalecimien-
to ¥ actualizacion.

451 Funciones de los representantes
de Ia OMS

Los representantes de la OMS cncuenmran con
frecuendia creciente problemas de planificacion y
cjecucién de programas que rebasan los limites de
la accibn sanitaria y de la formacién tradiconal de
los profesionales de la salud. Hay que considerar la
posibilidad de ampliar las descripciones de csos
puestos y de constituir un «pool» mas numeroso de
cxpertos a fin de poder encontrar candidatos con
una base profesional mis sélida. La capacitacidon
complementaria y la posibilidad de cambiar de
destino con més frecuencia son algunas de las
opciones de formacién permanente que podran
brindarse al personal en los paises para mejorar su
competencia. En general, ¢l Grupo de Trabajo del
Consejo Ejecutivo sobre la Respuesta de la OMS a
los Cambios Mundiales llegé a la conclusién de que
entre los requisitos que deben exigirse a los repre-
sentantes de la OMS figuran la experiencia en
materia de programas preventivos v terapéuticos,
los conodmientos de economia sanitaria v la capa-
ddad de gesaén. Es posible, pues, que tanto los
representantes actuales de la OMS como los futuros
necesiten una formacion ulterior.

& Intervencidn del Consejo Ejecutivo

& Pediral Director General que evaile los progra-
mas sanitarios en los paises. tanto en curso
como en proyecto, y determine el conjunto de
conacimientos y calificaciones aplicable para
seleccionar representantes de fa OMS de gran
competencia.

BRH

& Pedir al Director General que establezca proce-
dimientos apropiados para brindar buenas
perspectivas profesionales a los representan-
tes de la OMS, recurriendo a laformaciéninicial
y periddica y a cambios del lugar de destino
{entre las regiones y la Sede) en funcidn de las
necesidades de la Organizacion.

452 Elrepresentante de la OMS y Ia
coordinacion intersectorial

El representante de la OMS debe ejercer una fun-
cién de liderazgo en el equipo de las Nadiones
Unidas del pais con respectoa la salud, la nutricién,
la planificadén de la familia y 1a higiene del medio.
En virtud del mandato que reciben de las oficinas
regionales y del Direcror General, los representan-
tes de la OMS deben asumir Ja iniciativa en materia
de coordinacién intersecrorial de las actvidades
sanitarias.

& intervencion del Consejo Ejecutive

& Pediral Director General que encomiende alos
Directores Regionalesy alosrepresentantes de
{a OMS el liderazgo en materia de coordinacion
intersectorial entre los organismos de las Na-
ciones Unidas y los principales donantes (véa-
se ei apartado 4.6.2) e informe sobre los
resuitados obienidos al Consejo Ejecutivoen su
reunion de enero de 1994,

45.3 De!egaciﬁn de auvtoridad en los
representantes de 1a OMS

Ladclegacion de autoridad enlos representantesde
la OMS varia de unas regiones a omras y se deberia
revisar, actualizar y unificar, habida cuenta de las
circunstancias regionales especificas. Los procedi-
mientos operativos aplicados por las oficinas en los
paises acusan diferencias considerables y también se
deberian revisar, acrualizar y unificar. Todas las
oficinas de representantes de la OMS deben dispo-
ner de un nivel minimo de recursos operativos.
Deben reforzarse los medios de comunicacién en-
tre las oficinas de representantes de k2 OMS, las
oficinas regionalcs y la Sede.

& Intervencidn del Consejo Ejecutive

# Pedir al Director General que examine, actuali-
ce y unifigue la delegacion de auteridad, los
procedimientos de administracion/gestiony de
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ejecucién de las oficinas en los palses y los
TECUrsos operativos basicos de las oficinas de
los representantes de la OMS en el conjunto de
la Organizacidn, y que informe sabre los resul-
tados obtenidos ai Consejo Ejecutivo en su
reunion de enerc de 1994,

454 Participacion de los represeniantes de
la OMS en sl didlogo politico y téenico

Muchos representantes de la OMS se sienten aisla-
dos dec los debates de polidca en ¢l scno de fa
Organizacién. Los representantes de la OMS debe-
rian tener mas posibilidades de compartr su cxpe-
riencia y participar en las actividades de formulacién
de politicas v estrategias de interés para su labor que
se emprendan en la Sede y en las oficinas regionales.
Ademds, los representantes de la OMS necesitan
recibir sin demora la informacidn técnica clave, estar
al corriente de las decisiones de politica y tener
acceso facil a la informacién politica, técnica v de
gestion pertinente.

& Intervencion del Consejo Ejeculivo

& Pedir al Director General que revise las funcio-
nes de los representantes de la OMS y
recomiende medidas apropiadas para mejorar
la integracién de la labor de los mismos en &l
establecimiento de las politicas y estrategias
de la Organizacion. Ademas, el Director Gene-
raldebe aprovechar cierntas innovaciones poco
costosas de las técnicas de comunicacion, por
ejemplo, los CD ROM vy la integracion con
bibliotecas nacionales (de medicina y otras
materias) con ficheroinformatizade, para mejo-
rar et acceso del representante de laOMS ala
informacion,

El Director Genecral deberd informar sobre las
medidas adopradas al Consejo Ejecutivo en su
reunion de encro de 1994,

455 Representacion de 1a OMS en los
Estados Miembros

La OMS debe tratar de tener alguna forma de
representacion en cada Estado Miembro. Los Esta-
dos Miembros, en pardcular los paises desarrollados
que no necesiten representante de la OMS, tal vez
deseen considerar la posibilidad de establecer a sus
expensas una «oficina OMS de coordinacién» o
«punto focal de la OMS».

& Intervencion del Consejo Ejecutive

B Pedir al Director General que pregunte a los
Estados Miembros si les interesarfa teneren su
territorio alguna otra forma de representacion
de ia OMS corno las antes mencionadas.

El Director General deberd informar al Consejo
Ejecutivo en su reunién de enerc de 1994 sobre las
medidas adoptadas en relacion con el aparrado 4.5.

46 Coordinacion con Ias Naciones
Unidas y con otros organismos

46.1 Reformas estructurales de las
Naciones Unidas

Es esencial la coordinacién de los recursos por los
principales donantes y el sistema de las Naciones
Unidas, requisito previo para que la planificacion y
el desarrollo de las intervenciones sanitarias sean
eficaces. La OMS deberi dirigir la coordinacién de
todos los asuntos relacionados con fa salud dentro
del sistema de las Naciones Unidas,

& Infervencion del Consejo Ejecutivo

& Pedir al Director General gque vele por que la
Qrganizacién responda activamente a las refor-
mas estructurales y operativas que se estan
introduciendo en las Naciones Unidasy en sus
programas. L.a OMS debera preparar docu-
mentos de caracter conceptual o practicopara
facilitar la adopcidn en el sisterna de las Nacio-
nes Unidas de procedimientos que promuevan
la cooperacion y colaboracion entre diferentes
organismos con miras a resolver problemas de
salud y desarrolio.

4. 62 Coordinacion en los planos nacianal
y mundial

Es necesario mejorar considerablemente los siste-
mas actuales de coordinacion en los planos nacional
ymundial denoro de las Naciones Unidas. Teniendo
en cuenta la complejidad de los problemas y progra-
mas de desarrollo global, es posible que a veces
pueda coordinarse mejor el programa general de las
Naciones Unidas bajo la direccion del organismo
espedializado competente (por ¢jemplo, ¢l Progra-
ma Mundial de Alimentos para ia alimentacién de
urgencia, la OMS para a la asistencia sanitaria, la
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FAQ para las cuestiones de agricultura) en vezde la
del PNUD solo.

u Intervencion del Consejo Ejecutivo

& Pedir al Director General que entre en contacio
con los elementos apropiados de la direccion
de las Naciones Umdas para garantizar el
aprovechamiento dptimo de las «oficinas unifi-
cadas» de las Naciones Unidas can los coordi-
nadores de los organismos especializados de
las Naciones Unidas (y no solamente con los
del PNUD). El nuevo sisterna, coordinado en
general por el PNUD, permitiria que los organis-
rmos especializados de las Naciones Unidas
desempenaran una clara funcidn rectora en
sus respeclivas esferas de competencia, por
ejiemplo, la OMS en materia de salud.

46.3 Coordinacion de los recursos sanitarios
por la OMS

En dertas arcunstancias, la OMS deberia matar de
mejorar la orientacion y el efecto de los recursos de
que disponen otros organismos en pro de la salud,
en vez de disputarse ¢l control de los recursos o {a
responsabilidad prindpal de la ejecucidn. En los
proycectos de niego, por ejemplo, las instituciones
agricolas podrian desempefiar un importante papel
adaptando las practicas de riego a la lucha contra la
esquistosomiasis.

& Intervencidn del Consejo Ejecutivo

& Pedir al Director General que tome medidas
para presentar la informacion y las recomen-
daciones apropiadas a los ¢rganos de las
Naciones Unidas y de los donantes con res-
ponsabilidades en proyectos de desarrolip a fin
de gue incluyan la vigilancia, la prevencidny la
lucha contra las enfermedades como compo-
nente integral de cada proyecto de desarrallo,
intervencion programatica y servicio concreto
en determinadas zonas geograficas.

464 Regionalizacion en sl marco de las
Naciones Unidas

Las diferencias de esoucrura y procedimientos en-
tre algunas regiones de la OMS v las de otras
crganizaciones de las Naciones Unidas puede difi-
cultar fa coordinacién ysuscitar problemas operativos
¢n los planos nacional y regional.

£Ba2H

& Intervencidn def Consejo Ejecutivo

& Pedir al Director General que entre en contacto
con la Secretaria de las Naciones Unigas a fin
de estudiar posibles medics de reducir las
diterencias existentes en las regiones y en los
procedimientos operativos de los diversos or-
ganismos de las Naciones Unidas.

El Direcror General deberi informar sebre la mar-
cha de rodas las actividades mendonadas en el
apartado 4.6 al Consejo Ejecutivo en su reunion de
enero de 1994,

47 Consideraciones presupuestarias
y linancieras

La OMS se encuentra ahora en ¢] duodédmo afio
de «crecimiento nulo en términos reales» de su
presupucesto ordinario, finandado con fas contribu-
ciones de los Estados Miembros. En vista de la
importanciarefatva delasalud, debe reconsiderarse
el principio de este crecimicnto cero del presupues-
to. En lo posible, s« debe obtener informacion
sobre Ias relaciones costo-beneficiosy costo-eficacia
para justificarrodas las necesidades de recursos. Con
ese fin, deberin ajustarse a las prioridades establedi-
das los procedimicntos de solicirud de créditos y
administracidn de recursos finanderos, que todos
los miembros del personal deben respetar.

47.1 Programas sxirapresupuesiarios
¥ financiacion

Los recursos extrapresupuestarios son un impor-

tanite complemento financiero para mantener cier-

tas actividades vitales del programa. Los programas

extrapresupucstarios aportan a menudo una con-

tribucion decisiva alos serviciosde salud, Sin embar-

£0, csta situacion sucle dar lugar a la adopcion de

politicas y decisiones conflictivas sobre presupuesto
por el Consejo Ejecutivo, la Asamblea Mundial de

la Salud, los comités regionales y los 6rganos admi-

nistrativos de los programas especiales financiados
con recursos presupuestarios, dominados por los
donantes. La pardda de gastos generales acusa un
déficir fiscal creciente a causa de la norma del 13%
aplicada por las Naciones Unidas a los gastos gene-
rales de apoyo. En general, la proporcién efectivade
gastos gencrales necesarios para financiar los pro-
gramas s¢ aproxima al 35%. Por consiguicmte, ¢l

1"
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22% aproximadamente de la finandacién total de
los programas extrapresupuestarios ha de
subvendonarse con cargoal presupuesto ordinaric;
esto supone una carga suplementraria parz los pro-
gramas y servicios del presupuesto ordinario, que
carecen de apoyo extrapresupuestario.

& Intervencion del Consejo Ejecutive

& Ei Consejo Ejecutivo debe considerar la posibi-
lidad dedesignar unmiembro del Consejo para
que forme parte del comité de gestion de cada
programa importante que esté financiado con
fondos extrapresupuestarios (en general, pro-
venientes sdlo de donantes) a efectos de faci-
litar la coordinacion y la compatibilidad de las
politicas, decisiones y prioridades conlasdela
Asarnblea Mundial de la Salud y del Consejo
Ejecutivo.

& Pediral Director Generalque solicite la autoriza-
cidn de la Asamblea Mundial de la Salud para
estimar hasta un 35% lias tasas apropiadas de
gastos generales correspondientes a ios pro-
gramas extrapresupuestarios.

& E! Consejo Ejecutivo debe establecer un siste-
ma de ofertas de contribuciones a fin de conse-
guir fondos adicionales para financiar 10s
programas priorilarios previstos en el presu-
puesto ordinario, incluidos 0s que atafien a
funciones normativas.

E! Director General deberi informar sobre los
resuttados obtenidos al Consejo Ejecutivo en su
reunuon de encro de 1994,

472 Insumos presupuesiarios y resultados

Los procedimientos de gestion interna y los siste-
mas de informacion deberén facilitar la vigilancia de
las actividades tomando como base los insumos
presupuestarios y los resultados previstos, a fin de
cerciorarse de que responden a metas, objetivos y
fines aceptados. Los actuales sistemas de
presupuestacion y vigilandia carecen de capacidad
suficiente para evaluar la eficacia y eficiencia de la
planificacion y ¢jecucién de los programas como
medioc de alcanzar los objetivos ¥ metas con los
recursos disponibles.

& Intervencion del Consejo Ejecutivo

& Observando gue las asignaciones a las regio-
nes y los palses se basan sobre 10do en las de

INFORNME DEL GAUPD DE TRABAJD DEL CONSESQ EIECUTIVO SOBRE LA RESPUESTA DE LA OMS A LOS CAMBIGS MUNDIALES

aios anteriores, el Consejo Ejecutivo pide al
Director General que establezca sistemas y
mecanismos de presupuestacion que permi-
tan obtener el maximo beneficio del procesc
presupuestario por objetivos y metas, facilitar el
logro de las prioridades y prever reajustes
periodicos de las mismas atenor de las nuevas
necesidades de salud.

El Director General deberd informar sobre la mar-
cha de las actividades en cada reunion del Consejo
Ejecutvo,

48 Capacidad técnica e
investigaciones

El crédito yla eficacia de la Organizacién dependen
cn gran medida de que ést2 mantenga y amplic su
capacidad récnica.

481 Competencia técnica

La competencdia técnica debe ser ¢l criterio predo-
minante para seleccionar y contratar personal por
largo o corto plazo, teniendo en cuenta al mismo
tiempo las resoluciones de los drganos deliberantes
refativas a la distribucion geogrifica apropiada. La
Organizacidn debe brindar al personal un adiestra-
miento técnico periddico para que conserve su
competencia técnica y sus perspectivas profesiona-
Ies. Hay que fomenrar la rotacién del personal en el
dmbito de la Organizadon € incluso en el exterior.

= Intervencion del Consejo Ejecutivo

B Pedir a Director General que mejore los proce-
dimientos relativos al personal con Ios siguien-
tes fines: empleo de la competencia técnica
como criterio fundamental en la seleccidn y la
contratacion de personal por corto o iargo
plazo; establecimiento y aplicacion de planes
de avance profesional y programas de forma-
cién permanente; & instauracién de un sistema
de rotacién del personal entre 1a Sede y las
regiones. El Director General deberd evaluar
las consecuencias de ia distribucion geografi-
ca de los puestos en la calidad del personal.

& EConsejo Ejecutivo debera sefialar a la Asam-
blea Mundial de la Salud las consecuencias
quie tienen en la calidad del personal, asi como
en la capacidad de la Organizacion para cum-
plir las funciones que e incumben, los nombra-
mientos efectuados enla Secretaria por motivos
politicos a ralz de presiones ejercidas por los
Estados Miembros.
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E! Director General deberd informar al Consejo
Ejecutivo sobre los progresos realizados a este
respecto en el informe bienal sobre contratacion de

personal,

482 Iniciativas en maleria de investigacion

La OMS deberi catalizar y coordinar la naturaleza
y los temas de las investgaciones emprendidas en cl
mundo entero. Hay que redoblar los esfuerzos para
lograr que s¢ apliquen ripidamente los resultados
de las investigacioncs, sobre todo en los paises. Los
centros colaboradores de la OMS podrian utilizarse
también para acclerar las iniciagvas de investigacion
y para contribuir al asesoramiento técnico de Ja
Organizacién.

| Intervencion def Consejo Ejecutivo

& Conmiras a aprovechar lo mejor posible todos
los recursos disponibles en el sector de la
salud, ei Director General deberia revisar y
actualizar las directrices vy los procedimientos
existentes en relacion con los centros colabora-
dores de ia OMS y la panicipacion de los
mismos en iniciativas de investigacion ainstan-
cias de la Organizacion, En particular, la revi-
sion debera centrar..2 en las posibilidades de
faciiitar en forma acumulativa la coordinacién
de los trabajos de investigacion a través de la
red mundial de centros colaboradores para
alcanzar las metas de salud para todos y levar
a cabo atras iniciativas prioritarias en materia
de salud.

=B Pedlir al Director General que exija que cada
programa, en el marco de su proceso de desa-
rrollo institucional centrade en la excelencia
técnica, comprenda una partida presupuesta-
ria para actividades de investigacion basica u
operativa.

483 Centros colaboradores de la OMS

Los centros colaboradores son una fuente impor-
tante de capacidad técnica para la Organizacién cn
general, y no salamente en lo que atafie a la inves-
tgacién. La Organizadén no ha aprovechado ple-
namente las posibilidades de los centros
colaboradores, y no es raro que tras la designacion
de un cenro colaborador no se establezca un plan
anual que garandce ia contribucién de lainstitucion
a la labor sanitaria mundial. La udlizacién de los
centros colaboradores pucde ser un procedimiento

f2:20

rentable para mantener la capacidad técnica, brin-
dar cooperacién técnica o realizar investigaciones
apropiadas, sobre todo en sectores programiticos
que se havan visto afectados por limitmaciones o
recortes presupuestarios.

& Intervencidn del Consejo Ejecutive

& El Consejo Ejecutivo deberia constituir un pe-
quefio grupo para que determinara con el
Director General las posibiidades de utilizar
mas los centros. Habria que prestar especial
atencion a la ejecucion de investigaciones de
salud prioritarias y a las iniciativas de atencién
primaria y salud para todos.

& Pedir al Director General que formule con cada
centro colaborador planes anuales para facili-
tar la realizacién de los rabajos pertinentes
de salud internacional y la evaluacion de
la capacidad del centro para conservar su
designacién.

El Director General debera informar al Conscjo
Ejecutivo en su reunion de enero de 1994 sobre
todas fas cuestiones tratadas en cf apartado 4.8.

49 Comunicaciones

La mercadotecnia social, la mejor formacion de los
profesionales de la salud y Iz participacion de los
sectores que influyen en la opinidn del piablico han
sido factores decisivos en la aplicacion de medidas
en pro de la supervivencia infanal y la reduccién de
riesgos por modificacion del comportamicnto.
Aunque estos €xitos «reproducibles» se han logra-
do en medios culturales y grupos sociocconémicos
muy diversos, la OMS no ha sido capaz de unlizar
plenamente y aplicar esos potentes instrumentos en
su labor mundial de salud y en los programas de
desarrollo sanitario de todoslos Estados Miembros.

® Intervencidn del Consejo Ejecirtivo

B Pedir al Director General que desarrolle la ca-
pacidad de la OMS para aprovechar mejor {0s
modernos métodos y técnicas de comunica-
cién, en particular la prensa, la radio y la televi-
sion, para difundirios conceptos de fomento de
la salud y prevencion de enfermedades.

& Pedir al Director General que publigue uninfor-
me anual sobrelos esfuerzosy programas dela
Organizacion tendentes a mejorar la situacion

13
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sanitaria enelmundo. Esta publicacion deberia
ser andloga al informe del UNICEF «Estado
Mundial de la Infancia» en cuanto a destinata-
rios previstos y contexto promocional.

El Director General deberd informar anualmente al
Conscjo Ejecutivo en su reunién de enero sobre los
progresos realizados con miras a inoroducir medios
de comunicaciéon modernos en la Organizacion.

5. CONCLUSIONES

5.1 las deliberaciones y recomendaciones del
Grupo de Trabajo del Conscjo Ejecutivo entrafian
una revision fundamental del funcionamiento de la
OMS. Es de esperar que esta labor refuerce la
capacidad de la Organizacion para hacer frente asus
arduas tareas acmmales y le permita entrar en el siglo
XXI con medios adecuados para aceptar nuevos
retos. Los micmbros del Grupo hemos recomenda-
do modificaciones de a estrucrura y los procedi-
mientos con 4nimo de mejorar el estado de salud y
la asistencia sanitaria de la poblacién de todo el
mundo.

5.2  Lasmedidas recomendadas por el Grupode
Trabajodel Consejo Ejecutivosonde laincumbencia
del Director General, del propio Consejo Ejecutivo
y de una serie de colaboradores que deberin seguir
resueltamente las vias esbozadas en el presente
informe. Sin embargo; a fin de asegurar fa continui-
dad, urge encontrar medios para gue ¢l Consejo
Ejecutivo pueda vigilar esa labor v proseguir las
actividades, sin excluir la posible contribucion de los
actuales miembros del Grupo de Trabajo del Con-
sejo Ejecutvo.

H
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RESOLUTION OF THE EXECUTIVE BOARD OF THE WHO

RESOLUTION DU CONSEIL EXECUTIF DE L OMS

PEROJIUMSA MCNONHUTEJALHOTD KOMMTETA

BO3

RESOLUCION DEL CONSEJO EJECUTIVO DE LA OMS

82" reunién EB92.R2
Punto 7 del orden del dia 18 de mayo de 1933

GRUPO DE TRABAJO DEL CONSEJO EJECUTIVO SOBRE
LA RESPUESTA DE LA OMS A LOS CAMBIOS MUNDIALES

El Consejo Ejecutvo,

Reconodiendo la complejidad de los problemas de salud y Ja importancia de la reforma y reestructura-
cién de la OMS de acuerdo con las resoluciones WHA46.16 {Respuesta de la OMS a Jos Cambios Mundiales)
y WHA46.35 (Reforma presupuestaria), las recomendaciones del Grupo de Trabajo del Consejo Ejecutive
sobre 2 Respuesta de Iz OMS a los Cambios Mundiales y la iniciativa del Director General como s¢ indica en
su alocucidn ante la Asamblea Mundial de 1a Sajud;

Recordando la dedlaracién efectuadz por el Director General en su Introduccidn al proyecto de presu-
puesto por programas para el ejercicio 1994 -1995 sobre la necesidad de que el sistema de las Naciones Unidas
se adapte a la evolucién reciente de la situacidn politica, social y econémica;

Expresando su gratitud por la labor y las valiosas recomendaciones del informe del Grupe de Trabajo del
Consejo Ejecutivo sobre l2 Respuesta de 1a OMS a Jos Cambios Mundiales,

1. HACE SUYOS los conceptos y principios del informe final del Grupo de Trabajo del Consejo Ejecutivo
sobre Iz Respuesta de la OMS a los Cambios Mundiales como base para las medidas en pro de la reforma de
ia OMS;

2  PIDE al Director General:
1)  que prepare documentos sobre [a aplicacidn de las recomendaciones del Grupe de Trabajo sobre la
Respuesta de 1la OMS 2 los Cambios Mundiales, asi como opciones para aplicar las resoluciones
WHAJ5.16 y WHA4635 de 12 OMS;
2) que somet2 los documentos mcncinnadﬁs en el pérrafo 1 supra, inclusive un caleadario ¥ planes de
wrabajo para Ia aplicacidn de las recomendaciones del Grupo de Trabajo, al examen del Comité del Pro-
grama establecido por el Consejo Ejecutivo en julio de 1953;

3) que informe al Consejo Ejecutivo en su 93* reunién sobre los progresos realizados en la aplicacién
de las recomendaciones del Grupo de Trabajo;

3. PIDE al Comité del Programa:

1) que examine el calendario y los planes de trabajo presentados por el Director General parz la
aplicacién de las recomendaciones del Grupo de Trabajo;

2)  que establezca prioridades para la pronta aplicacién, en particular las relativas 2 los trabajos del
Consejo Ejecutivo;
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3) ha.cp.le determine el mecanismo apropiado de seguimiento, definiendo su mandato y su mésodo de
trabajo;

4. I:‘I_DB alos czomit&s regiopales que estudien las consecuencizs de las recomendaciones en lo aplicable a
las actividades regionales y de pafs y que informen al Consejo Ejecntivo en su 93" reunién.

Cuarta sesitn, 18 de mayo de 1993
EB22/SR/4
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7713%Y, WORLD HEAI " "t ORGANIZATION : EBPC18/WP/3
Winr b agpVy 18 June 1953
&Ei;)f ORGANISATION MONDIALE DE LA SANTE

PROGEPAMME COMMITTEE OF THE EXECUTIVE BOARD
Eighteenth Session

5-9 July 1993

Provisional agenda item 5

THE WHO RESPONSE TO GLOBAL CHANGE

INTRODUCTION

Al its ninetieth session the Executive Board established a Working Group on the WHO Response to
Global Change. The Group submitted its report to the ninety-second session of the Board. The Forty-sixth
World Health Assembly meanwhile adopted resolution WHA46.16 on the subject and requested the Board to
examine the recommendations of the Working Group. The Board at its ninety-second session in turn adopted
resolution EB92.R2 requesting the Director-General to prepare documents on the implementation of the
recommendations prior to review by the Board’s Programme Committee in July 1993. The Board further
requested the Programme Commirtee to establish priorities among the recommendations for early
implementation and to determine the appropriate follow-up mechanism. This report is being submitted to the
Programme Committee in accordance with resolution EB92.R2.

RECOMMENDATIONS

The recommendations of the Working Group are listed in the table in Annex 1 together with the
Director-General’s views regarding the reform process and its impact. The presentation follows the suggestions
made during the ninery-second session of the Executive Board.

The Working Group had grouped its recommendations under headings which correspond to the level of
action. However, following the suggestion of some members of the Board, a slightly different grouping may be
considered (see Annex 2).

PRIORITIES FOR IMPLEMENTATION

In suggesting the priarities by recommendation (see Annex 2), the Director-General has taken into
consideration various factors as outlined below:

(i) discussion at the ninety-second session of the Board on the subject as well as at the Forty-sixth
World Health Assembly, while adopting resclution WHA46.16;

(ii) other resolutions or reports of relevance, e.g., resolution WHA46.35 on budgetary reform,
resolution WHA46.21 on the special report of the External Auditor;’

(iii) recommendations contained in the Joint Inspection Unit report on Decentralization of
Organizations: the World Health Organization;?®

! Document A46/33,
2 Will be made available to Programme Committee members.
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(iv) “vaiue for maney", e.g., which recommendations are likely to yield high returns for a low investment
of resources; and finally

(v) current WHO priorities, as stated most recently in the Director-General’s Introduction to the
programme budget for 1994-1995 as well as his address to the Forty-sixth World Heaith Assembly.

The Programme Committee is invited to review the proposed priorities closely so that its comments can
be fully taken into account in revising the priorities.

TIMETABLE

Work on first priorities in Annex 2 will start immediately. The target completion dates indicated vary
depending on the compiexity of the recommendation. Second priority items will be undertaken after a further
review of the available staff time and resources, but still with the aim of initiating action in the coming year.
ACTION REQUESTED OF THE PROGRAMME COMMITTEE
I.  To consider the table in Annex 1 and give comments thereon.

2. To review the proposed priorities in Annex 2.

3.  To review the proposed timetable,

4.  To propose a monitoring mechanism.

L}
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ANNEX 1

EXECUTIVE BOARD WORKING GROUP
ON THE WHO RESPONSE TO GLOBAL CHANGE:

Analysis of recommendations in tabular form as proposed by the Board

DEFINITIONS:

Constitution/legal: Legal basis for action

Procedure: Indication of type of action needed

Cost: “Qut of pocket” or marginal cost estimate of carrying out recommendation
Programme operations: Effect on the management of programmes from development to implementation
Structure/functions: Effect or impact on the structure of the Organization

Budget/finance: Possible effect on allocation or reallocation of Organization’s resources

ABBREVIATICNS USED:

ACHR:
ADG:
AFT:
BFI:
CGS:
CRC:
DGO
GBP:
GSP:

Advisory Committee on Health Research

Assistant Director-General

Administration and Finance Information Support

Division of Budget and Finance

Division of Conference and General Services

Communications, Records and Conference Services Unit

Director-General's Office

Office of Governing Bodies and Protocol

Global Health Situation Assessment and Projections

Health and Biomedical Information Programme

Division of Health Protection and Promotion

Division of Development of Human Resources for Health

Division of Epidemiological Surveillance and Health Situation and Trend Assessment
Office of International Cooperation
Division of Interagency Affairs

Information Technology Office

Office of the Legal Counsel

Management Information System

Division of Personnel

Programme for Resource Mobilization
Office of Research Promotion and Development
Staff Development Programme '
WHO Office at the United Nations
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@ | rcommertatons of the Exeelnve B Warking Group on the WHO Respss to Glotl
~|-Changé™Have beefi-grouped into separate doctiments  Under this agenda. item far ease of

. | the separate repo

Worid Heaith Organization
Crganisation mondiale de la Santé

PROGRAMME COMMITTEEZ Ninetzenth Sessicn EBFPLC18/2
OF THE "2S Ncvemicer - 1 Decemcer 1883 8 Octcter 1883
EXECUTIVE S0ARD Previsicnal agencz item 3 ‘

WHO response to 'glébal change.

Implementation of recommendations to be
reported to the ninety-third session of
the Executive Board

Progress report l;y the Director-General

-

Overall guidance is provided to the Programmie Comnitiee in this document on how the

consideration. This document Is thus for information only; action is requested under
rts, EBPC18/2.1.t0 EBPC18/2.10. .-+ sn m v daimnn g amams i

iy
. . . e - e s mmae s emger et rommar g m A B A AL T S o
- “.';‘{-ﬂ'i‘c:'-— e Ot R nL LA "3:---—"-\1'35—‘-‘,_J-'"——;.A-:.,.:“. el TN L e e e a d P Tr
o Tt mieRbacte LTReT T E T -
X - . . e mer e -
' S e s oY -~ s e s T IIELLT.

- . - o B Pl o s L
'-:-'.iv‘T“‘ T, L eie Py N -.....-..._..9_5,. .- R -
.- fan emmpmera L - it s T e

AP -y ot I A i
o

__ 1 “The Executive Board at its nmety-secondsmona ted resohﬁoﬁEBQZRz requstmg the Director-
General to report on the implementation of the recommendations of the Working Group on the 'WHO

-

Response to Global Change. In July 1993, the Board's Programme Comnittee established prioriries for
implementation among the recommendations of the "Executive Board Working Group on the ‘WHO
Response to Giobal Change”, and propased appropriate follow-up mechanisms. It noted thar
_ implementation of some of the processes had aiready started, and thagked the Director-General for
_progress already made on recommendations 17, 13, 43 and 45. The Programme Commirtee also specified
which recommendations should be the subject of a repart to the Executive Board in January 1994.

2. J _' I‘EL prepamgthese reportsu beczme eﬂdenl: thatfor berzef m:plemcmancn cf rhe related acdivities,
.and to avoid overlap, some of the recommendations coulgl be grouped together, _since-_.:;::_:,-_ ol

T fhay have & common purpose, Le, to rationalize the work of the governing bodies and their
subcommittees, or to improve certain managerial aspects of the work of WHO; )

a -- th;:y a;pply'.té- ‘the same pérr.s ‘of the Organization, and grouping them will facilitate
implementation and follow-up;

. — their regrouping will bring more efficiency and passible savings in their implementation.

5 The following groupings were accordingly used, each forming the subject of a separate document for

:z.:bmission to the Programme Committes and subseguendy to the Board in January 1594;
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4, Document EZPC19/2.1: Recommendations 1 and 36

Makz zn anrwual assessment of world realth stanus and needs, and recommend relevanr W=D pr'.anne:
for irremarional hezith action to mee: thosz needs.

Issuz an anrual publication which recors on the Orgam..:::an s gorts and programmes for nproving
the worid hecith sizuarion
The Programme Commirtzee itself in July 1593 dacided to group recommendations 1 and 46 wita a view to
giving a global perspective to the proposed reports and to linking more effectively the subjects: world
heaith stats and needs, WHO programme priorities, implementarion of the Organization’s programmes
and matters dealt with in various already-=xisting reports of the Direcror-General.

S Document EBPCI19/2.2: Recommendations 2, 3 and 4

Anabse and dejine for the year 2000 the specific objectives and operational wrgers, measured through
precise indicarors, and mobilize appropriate rsources to ensurz artainment

To the exer thar wargers will not be met by the year 2000, propose aiternasive strategies arxd plans for
irzensiiied health programmes, with budgerary resources required to atzain minimum goals, objecaves and
wgesfarn&e;wZﬂOS 2010 or as appropriate. .

et RR i R e T8 ™ iy Tl i

Sam}rﬁ:efmaﬂ:gmforgmmgmandwanhhaprmaﬁwfmmdevebp commsfararw
et ‘_aﬁmmarmcﬁrmamm:ﬁemfbrhmﬁfaraﬂ, mhmwzpmmoaaumdﬁme
S wmummmmprmdﬁg@'mwﬁmbﬂnyﬁnym (e.g tftrough mﬁuduq.fand
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Fifteen years have elapsed since the Alma-Aza Intsrna uona.l Conference on ana.ty ealth Care. Hea[th

palicies are evolving rapldly throughou: the world, and the Organization is undergoing major changes. The
restatement of the WHO mission and a full review of programme policies, including specific objectives and
operational targers, is thos timely. Recommendations 2, 3 and 4 of the Working Group on the WHO

-.- Response to Giobal Change have been grouped together better to relate the world l:m.ir.h stra.l::gls and
-“'pohc:.ﬁ,wmhreiatedtargezs,tothemmonofWHOandtheworkofmpmgramma

v o~ -r Lk
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=6, . ‘Docnme:tEBPCJS/ZJ Recnmmmdaﬁons

Submaarhe1994WaddHeakhAmxb{vamposedmamnmﬂwrmga&efazmveMm
. coordination with the Director-General, to establish a routine procedure for prior review of all resolutions
. proposed to the World Health Assermbly that have potential impact on the objectives, policy and
orientaztions of WHO, or that have implications in terms of suffing, costs, budgetary resources andfor
administrative support. .- The Executive Board and the Director-General will ensure that resolutions
pmm:dmﬁeWorMHmmm#mmwwmmbmmmmmmd
Mﬂumafﬁepmpwedmammmdudzspmformmaduanonandrepormg,as

This recornmendanon is presented z-llone as it can be u-nplemented mmedxately after its appmval by the
.governing bodies.

- - 3 ————

7. Document EBPC19/2.4: Recummendauon 6

Consider and submit to the Board in January 1994 further prapo:a!.r for improvements in the method of
.. work of the World Health Assembly, to focus discussions on major policy, :a-:z:egy and prograrune issues,
rmake better use of audiovisual methods, andrealize further economies in the duration and cost of the

FHealth Assermnbiv. i
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Document EBPC1%9/2.5: Recommendations 7, 3 and 9

3.
Identify cleariv in Executive Board dociomens, in an appropriaze form, the issues thar reguire the advics,
guidance or decssion of the Board, confirned by vote when necssary.

E.::sure ther Exzexrive Board discussions gerudnely focus on, and reach clear conclusions and decisions
wirh respec: to, &ll issues concerning health policy, technical, budgerary and financial aspecss or other
overall supervisory funcsions. '

Prepare summary records that are more succine, with less reporming of various stazements made during
discussions, and more focus on conclusiors and decisions reached, in addidon to the resolurtions and
decisicns jormally adopred by the Execunve Board.

Ways of implementing recommendations 7, 8 and 9 have been grouped together as they dez] with
documentation for, orzanization of and reporting on the discussions in the Executive Board. :
9. Docu.ment EBPC19/2..5' Recunmendations 10,11, 12 and 24

‘E'.mbbsh subgroups or committees to rmeet during, anda.s‘parraf the Executive Board sessions each yea,
to revwwmdnu&zmammberofapecﬁcpmg;mma, ngmgattmanta nwn!atedmaf
programme policy, priority, targets, plars, budges, and other available respurces including technology. Past
L pe'g:;‘i:_:_rlmmcz, auqu_.m:d apected ourcomes would be evaluated.. The temporary subgroups should
o mammbemkemmcm@xgaudmﬂ&w&!ﬁzmaﬂabkmmmd@onba&wﬂz

_.‘P b RS T v vt e

Exechvg_Bgmd;hxhalonecmmkeﬁeﬁuI
“Use the mbgmxgz mmoned above, or establish dza’:‘azted :ubgqu as appmprzare, “to advise the
Executive Board on “cross-programme * issties such as adnniszration and finance.

—————

St ok i . ,q.
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Reconsider the neadfor and:heremuofrq"maf thergmrm Conmmeeaf&wEuarzzveBcard,
consider a change in the timing of post-Assembly sessions of the Board, and the plan afwork of the
'ngrwnmeCanmmreewbmermmh:hcworkafﬁwadardmmbgmup.

Include as parr of the Executive Board’s working agenda, on a reguiar basts, meetings with Regional
Drec:omwmwew:auregmmdpmgrmonkeyapmna!mdmagmmm

Ways of m:plementmg recommendations 10, 11, 12 and 24 have been preseated together as they deal with
_measures to improve the support prov:.ded by the Execut:ve Board to WHO programme developmmt and

“*management at ail levels.

rome 3

. . - ‘._4.. - =

10. Document EBPC19/2.7: Recommendation 13

ey -t

L Latumn

Form a special ad-hoc subcommintee of the Executive Board 1o ‘consider options ﬂ:rnarnma:u:n and terms
" of office of the Director-General and Regional Directors, including the use of search commiztees.

Information regarding the implemeatation of recommendation 15 has been gathered and is now presented

. to the Executive Board Programme Committes for further action.

11. Recommendation 14

Esrcblish a small working group to recornriznd how to: Umprove ways in which the Board mem&ers are
designated; improve the selecrion proceditres for the officers of the Board; and achieve more active
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invoiverent of all members throughous the vear in the work of the Crganizarion. Specificaily, e woridng
group should consider the possibility of Zesignanng a chairman—iect from among the officers of zhe Board,
one yezr in advance of formal election under Rule 12, and the conrinued involvemenr of thz owgoing
chairmzen the jollowtng vear, to permir 2 :eam approach ar gach session of the Board. The woricng group
should 2lso consider ways and means 1o improve communicazon ahd pardgipation among the Chairman,
Board members and the Direczor-Generzl throughouwt the year, and to keep all Board members informed
of the imvolvernent of individual Board members in the work of WHO.
A small worling group comprising the Chairman of the Executive Board and the Director-Generai wiil mest
prior to the Programme Committee. On the basis of their discussion the Chairman of the Board wiil regort
orally to the Programme Committee on the proposed implementation of the recommendation. A working
paper may be prepared for the Board. unless the Chairman wishes to report orally.

12. Document EBPC19/28: Recommendations 19 and 20

Propeosz and implement appropriate reanagement and communication systemns, particularis with the

Regionzl Direceors, to achieve the designated objectives and wrgers according o the priorities identfied.

Such management and communications syszems should be served by the management information systems
for effec=ve and efficient policy implernentartion. ‘
To provide a dm!zdmiym of the czurenr:mu,mpbbm companibilty, plans a}:dpfogrmnnw of

| exdstingmanagement information systemss throughout the Organization (headquarters, regional arwd country
-~ levels). The Director-General should develop alternate plans for 2 WHO wor%wde.sjmem wiich could

e e bewﬁ tuimmkmm;g w:ﬂm.? 5@‘21/0?10%“_ SR T
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== ‘“Remmmeudanons 19 Gnd 203 are finked by snme e of the ois for mpi:mentanom ‘The Dn'ecmr-General

® has “already “atted “on " recomn "“d;naa":s “through “the ‘creation of 'a_Giobal Policy Coacil and a

S L

Management Development Committes,” cbnipﬁsiﬁg senior managcnal ‘staff from the regions and
__headqmarters. The development ofa manag:ment information system in the Orgammnon is an fmportant

e N e ——m A

“‘matter in 1t.sdf which has been smgied" out as'it wﬂl need_lo:_:{ger-term fo]lcw-up
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13. Docn.ment EBPC19 /2.9' Recommend.anons Band28 . ‘ _ )
""" Review the current delegation ofm&a@b&ﬁmhmdqmmmdngwndaﬁczsmﬂmduce
@proprm:edmngesmzﬁehghrof@amccmdamm
Review, npdaremdmxdardnzetheddzgmomafmﬂ:omy, nﬁecaunnyo_ﬁ‘iczadnmmve/mmgm
and operating procedures, and the basic apermg resources for WHO Repmme oﬁfces zfnoughour

" Recommendations 23 and 28 have been gouped together &s each deals with dcleganon of a.u.thonry a.nd
will be followed up within WHO by the same staff
14. Document EBPC19/2.10: Recommendation 27 *

- .DuecztheRegwnaIchram andn‘ze WHORepmermrm: wpmvzdeleadmmp in n:tasecmml
" coordination arnong the United Nations agencies and between major donors.

Implementation of this recommendation is the SUb]ECI of a separate report to emphasxzc intersectoral
coordination among the United Nations agencies, but activities in this area will also be discussed and

reported upon with those related to recommendations 10, 11, 12 and 24.

15. Each sub-report will indicate the steps that the Programme Committee may wish to take in forwarding
its recommendation ta the Board. ]
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PROGRAMME COMMITTEZE Nineteerth Sessicn ESPCIZ/2.1
QF THE 28 November - 1 December 1583 15 Octcer 1883
EXECUTIVE EQARD Provisicral agenca item 3

WHO response to global change

Implementation of recommendations to be
reported to the ninety-third session of
the Executive Board

Recommendations 1 and 46

Interim repaort by the Director-General

Concemed with the need to base WHO's action on an annuzl assassment of the werid
heaith situation and 0 report that information in an attractive form, the Executive Beard
Working Group recommended that WHO:;

-~ make an annual assessment of world heaith status and needs, and recommend
relevant [WHO] pricrities for intemational health action to meet those needs
(recommendation 1);

- issue an annual publication which reparts on the QOrganization's efforts and
programmes for improving the werld heaith situation - the report should be similar
to UNICEF's The state of the worid’s children in target audience and promaoticnal
content (recommendation 46).

The report of the eighteenth session of the Prograrmme Committee in July 1983 stated that
recommendations 1 and 46 would be analysed together with a view to giving a global
perspectve to such reports and to link effectively the word health situation and needs, the
priorities for WHO cooperation, the impiementation of the Organization's programmes, and
various reparts of the Director-Generzl. It stated that a detaied plan giving
recommendations on its content, length and target readership would be presented to the
Programme Committee in November 1983. '

This irterim report presents prefiminary findings on the feasibility of an annual publicafion

- | that finks the results of an assessmert of the world health siuation and needs in countries
| (in order to recommend priorities for WHO cooperation for imermnational heatth action), &nd

WHO programmes and activities to improve the situation. It states the proposed objective
of such a WHO publication on world hezfth, the target rezdership, scope and contant,
requency of issue, and finally the requirements and implications.
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l. RATIONALE

. The for=ulaticn. coordination., mcaitoring and evaluation of Intermational hezxith pelicizs and
scrategies reguire information on the gictai heaith simarion. WHO undertakes an assessment of the worid
aeajth smous and trends every six years, znd issues the results in a publication, the most recant being the
Eighth regorr on the world heaith siuation. in 1993.! Some WHO programmes funded from extraducizerary
resouress also carTy ourt assessments anneajly, but there has besa no comprehnensive review by all cisease
orogrammes, Sor any systematic overall 2ssessment of the glabal health starus and trends by infrascocours
Crogrammes. A major consmaint has beex stared o be scarcity of data on 2 number of health variables.
ADn iniriarive was launched in 1988 by the Division of Epidemiclogical Surveiilancs and Health Siczarion
and Tread Assessment to assemble inforzmation on the magnitude of heaith problems as estimated by WHO
crogramnes applving their epidemiciogisa! judgement to wharever data were available. A documenr an
Giobal health stmuarion and projeczions - 2emmeres was then brought out. The infortsation is regziariy
updared and the documest revised everr two years. The most recent revision refates to 1992 and the
informarion contained therein supplements the Eighth report on the world health situction, referred to above
These individual disease estimates shouic ke bronght together in an overall assessment of health staczs and
trends, determining the priority of healith ard hesith-related problems. The annual assessment of the Ziobal
bealth sitarion and needs will be consicarsd in the conrext of the annual publication on WHO’s wark
(programmes and activities).

2.  WHO has an extensive publications programme inciuding reporss on the scienrific, technicai and
manageriai aspects of various health and heaith-related programmes. Informarion reiated to an assessment
of the heaith sitnation appears in such publications as the Weeldy epidemiological record, World heaith
statistics quarteriy, World health statistics dnmal, World heaith forum, Bullesn of the World Health
Organization, World heaith magazine, etc. as well as in the publications and documents of varicus WHO

. mes " Muost of these'focus on specific health and heaith-related sabjects and are primarily durected
az medical and poblic heaith professionals in academic, training and research instirutions and ar health
planners and managers and health workers. - There i no single publication,” except Tor the Reporr an the
. worid health simation issued every six years, that brings together disease-specific information from all

" available sources.” At the same time, there IS ad wrgent need to make the present mosty descriptive Repors
Of the Direczor-Gemerdl on the work of WHO 3 more apalytical and evaluative report oo what WHO is doing
(efforts and programmes) in refation to global health needs and priorities. )

5.  With the sociopolitical and development environment affacting the global health siuation and policies
more and more directy, aod with international health action 1o solve high prioriry heaith problems lacking
direction and support, what is needed is an identity document directed to non~medical professionals,
particularly those who decide on the allocation of resources for development activities. - ©

I PROPOSAL FOR A PUBLICATION ENTITLED ANNUAL REPORT ON WORLD HEALTH

4. Objectivee to provide, through a self-conmained, concise but comprehensive annual publicadon, 2
review of the giobal health situation and nesds, and of probiems faced by health systems, in order to
recommend where priority should be given 1o international health action and to the Organization’s activides
in that contexI. :

5. Target readership: non-medical professionals such as policy-makers and planners for development,
heads of donor agencies and other internarional finding institutions, policy-makers in health (e.g. ministers

! fmplemer=ation of the Global Strategy for Health for All by the Year 2000, second evaluation - Eighth report an the
world heaith siztadon. Volume 1 (global revies); Volume 2 (African Region); Volume 3 (Region of the Amesicas);
Volume 4 (South-East Asia Regian): Volume § (European Region); Volume 6 (Eastern Mediterranean Ragion);
Volume 7 (Westera Padific Ragion). World Hzalth Organization, 1993.
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of heaith, secial weifare, erc.), fnancial experss who decide on the allecztion of funds, and the educatas
public as weil as opinion-makers in the media and sisewhere,

6.  Scope, contents, frequency and format of the publimtion= 2 comprehensive review of giobal health

and of the work of WHOQ, authoritative and of extremely high qualiry in terms of accuracy of content, and

style and prasentaticn. It will be oriented to the solution of specsfic problems, mphasmng a global view N
of the heaith scene and WHO activities, followed by an in-depth analysis of 2-3 selected issues, differant

each year. -

7. It wil be an annnal publicarion in English and French'cnnsfs:ing of abour 20 pages, of which about
15-20 pages will be of graphs, tables and pictordais in 2 two-colour presentation. The choics of formar
(18 x 25 cm) is intenced to make the pubiication handy,

8.  The report will be written by a person with &xperience in health reporting and be based on the resuits
of a global assessment to be carried out every vear and an annual giobal syathesis of what WHO is doing
to improve the global health situation; this may cover such areas as policy orientation, WHO programmes
and activities, and crganizational aspects mdudmg giobal and regional cooperation. The publication should
cvenmaﬂy become a self-contained, authorirarive and concise WEHO ndennt:r document.

9. It is expected that the publication may be issued for the first time in April 1995, Is propcsed
swructire in 1995 and other odd-numbered years, and in 1996 and ather even-aumbered years, is givea

. below: - S M P
, ‘._-—7__ N R Pl Ve 1995 . .. ,’___.,:'-._""." LT ....: [P, -—.:-;—-' . 1996 ,—'_-=7" n’-..:‘ .
A I iif?f-smdcﬂzuodd—rm:bmdyurs*‘“‘" :.“:‘andama-evm-mbuadm -
-:-'j_‘_ *: :;r:u;m.‘ ...»%-.':;':..n... ...4:-'.:-_..-**:: R Ter ot Lo D T UL TR ‘.,.... S Rann L _
| ST mm.‘l'!.!_m s aienie iz :.-_':.‘Mrepu‘tmmidhum e
- —v-;ﬁ»"‘l" TATY 8 byl -:r-mzr:n—-*:.: ot Do A 1y Rl L R e e S r.‘w'_-_- i
) m;:p.iax?s::nwbﬂﬁﬂm Engilshand ... ,(waxzsanpwlﬂﬁmhmam s ts s
| French with 15-20°pp ot Graphic, tmbuiar and " ﬁmmmmdmwm A
‘plctorisl preserdation I two colours) "2 ™ | pcrcral preseraaton in o colous) -, -+ | -
Heaith scens - 3 global view, .. |Meslihscene - wowwew_..:g«:,. s
.| Reviewotgiobaineaith - . < | uste'of Global hedth stuaion focuetng " | 17
= | ..~ Age-related health status . .. " "l .- - .- | problems} -
-Disaasam:dsmddlsme—mlatednsks « . review of mew problems and the pricrity 1o be
- High pricrity haalth problems given {o them
.ﬁmhgsfromamlmofsalec:edissues _
-Techndogy ‘ WHOpmgmnmesardacﬂvﬁes
-~ Service delivery o : -
-Drgamzaﬁan and mr:agsmm o Otga:#qﬂo;_-al aspedsand cnopamﬁon s
m aﬂ n - L. . K - ..‘--‘. . : - ‘:...;;.:
WHO progmrnmesand actmhes I 2

10.  The sourcss to be used and process to be followed for preparing the proposed anmual r:part on world
health are given in the Annex _ ,
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Implications and resource nesds
implications:

11. Mecharismns and procedures have besn developed, instimurionalized and are funcrioning eZzctively
for the calleczcn and use of disease surveiilancs data by many programmes suca as EPL GPA, MAIL. TUR.
erc. that have sufficient extrabudgerary funds for managmg them and by programmes for some other
diseasas such as cholera subject w mandarory gioeal surveiilages and the International Health Ragriations.
Princzies used in the development of suc: mecianisms and procedures should be extended to other diseass

programmes.

It is suggested that mechanisms and procedures shouid be developed to obtzin, atr six-monthiy
intervais ar least, disease statistics and reiated dara. and that the Global Policy Council sheuld be
moviized to support thelr launching since few WHOQ programmes ars concemned with collec—on of
dara, other than mortalicy and, to a lesser exuenr, mori:idity statistics. In the light of the Ninth
General Programme of Work, acd the impiementation of the other recommendations of the
Exacutive Board Working Group on the WHO Response to Global Cha.nge. the situation is [fely to
improve.

12, Although the WHO Constiturion stipulates that each Member State sb.aIl report annually to the
Organization on the action taken and progress achieved in improving the health of its people” (Amde 61),
very few Membver States report regularly on the national health sruation. Most of them, do however,
provide comprehensive reports to WHO every three years, faﬂowmg their momtonn, or e.va.luancn of
progress m the impiementation of national bealth-for-all strategies, . opTu- G <

1t is sugpested that countries report onrhersulrs ofhealth-for-aﬂ mommrmgattwo—yaﬂyms:md
ofmreeguﬂymma[amdmatmcsmpebemnﬁnedmhalmmds,mplemmmuonnfpmary
heaith care and mobilization and use of resources for health. Every six years § erewﬂlbe
a comprehensive evaluation, as in 1985 and 1991 ST

_B.___The present reports of the Director-General on the work of WHQ are more narrative and dﬁm'ptive
than anaiytical and evaluarive, mddammdsmberepeaxed&nmanehenmmmthenm Wih the
inclusion of 2 discussion of the giobal health sitnation and of hzgh-pnonry health problems, the report would

bemore meanmgfuL

Ithsw tbatmechamsmsandpmaﬂn-esbe instituted to obtain more mnmngful repcrrs from
. WHO divisions and programmes to obtain a global view of achjevements, constraints and challenges -
for the Director-General’s report on the werk of WHO as part of the proposed néw report

14. Even with the data available from programmes, minimal efforts are made to analyse, synmm- and
assess the sitnation.

~1tls sugs:ed thar. in-house ana.lymal apabihty in various health and health-related Selds should
be mobilized, and that resources should be redirected and supplemented to strengthen the functions
related to the assessment of Lhe wadd health situation.

15. Donor agencies seek a comprehensive, meaningful and authoritative "identity document” on global
health priorities, and on WHO’s programmes and activities to meet them.

It is suggested that the proposed annual report should be conceived as 3 WHO identity dca.nnént
" directed towards satisfying this need in the near future.
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Protessicnal staft resources:

16. Professional sxpertise in the following areas would be nesded w provide the material and to carry
out the functions and activities concerned with the annual assessment and pubiicadon of an Annual repore
on worid heaith:

Fields of specialization -~

Analysis, assessment and pubiication

Health systems analysis

Pubiic heaitn adrednistration/health pollcy anajvsis
Health informaticn anatysis/statistics

Applled ecidemiciogy

WHO programme management

Socal planning/development sconomics
Selected hesith issues {topical needs)

Public haalm writtng /joumallsm

—_— LR ot LSS S SR v e e Y A AL, T

L -y -a,um-o- PR e, T TSR - DU L R S S - DAL P IR CE L

S A Supportsm.&'wﬁlmdudete:hnml

18. Most of the expertise s available within WHO and can be mobilized. 'Ihe mapr focm of activities

_ wﬂlbeonascmhlmgandanalymgdm Manyaf&eprofmnnalsmﬁamnﬂywcchngmheaﬂh—for-aﬂ
.mmmmgmdeﬂhnmnmdmmnmdhakhm:ndmﬁmanmmdmw

Mub Sl

o mbepmﬁmbiwaocmm - TIIE; TL C R S PR I Seb b Wl O
Recurremt budget: . o-eemco.o-ln o Loccwmoe oM

a—lim

19. I addition to d:emmrehmngHOmﬂmnnfounngaspanoﬂhmregula:duuu. :heannual
assessment and publication ofm&umdrzponmwﬂdhmnhwomdreqmmefonmg.munr




Persanne}
Uss

Professicnal staff - 36 m/m 200 000
- Various specializations

- Public heaith writdng/journaliszn L
. Tmnslanng/pmo&mdmg .~
Support staff 2 m/m 50 a0
Information collection and analvsxs 20 goo
Printing and publishing ‘ 100 000
Promotion and diszibution 50 000

Total estimated annua] enst 420 000
Dmnr—Genemls biennial report (cum:n: amxmt) o T 125 000*
SemcnsA&BofWarﬂhmm&:mmmd(mmum) R 15 000
. 3 m@_m annnal cost o 280000 "

* 50% of bieanial budget B

s latiel om0 o et flets 2

. ACTION-BY THE EXECUTW'E BOARD 42z T

Lo —emimr

20." The ngrzmme Camm:tee maymshmrecummendtotﬁeE:a:unveBaard :har:

T e .--.'.. '-".“-— T T ok A

v e - a~ ;
" b -“-_z b

. the findings shouid be finked to :hemplemenmnonoftheOrgan.mnonspmgmmmes,nxﬂndmg

LT

acnvmescamadoutmcucpmnonwnh odmragmua; .

——— - 1 :—‘b’- ]

T thcyshouldbepubhshed ma.nannualreport onwotldhalth.asouﬂmcd herein startmgm '1965;
: - th:s pubhcatmn shculd mcorpcmtc the Dwec:&r%énl% qu;::; the wo:kaf WHO nlnmatdy
.. . --forming an authoritative WHO identity document of the kind sought by denor agms;
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B the a&dmonal resources needed for this publication should be mnbﬂzed, ie about USS _1230 000

_ annually, startmgleMsotI:aztheﬁrsussuccanappearleQS N sl

-~ the information required for the annual assessments should be obtained through nanonal rq:nm
on Bndings from the monitoring of progress in the implementation of health-for-all stragegies,
and consequently the present thres-year mouitoring cyde should be replaced by a two-year cyce
confined to trends in health s:ams. mplem:nlauun of pmnary hﬁkh care and mcbﬂmncm and
use of resourees for hedlth, -
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3. Revisa guidsiines for WHO programms sortribtions to 0G"s repart, to &2 more analytical and evaluative.
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WHO response to global change

Implementation of recommendations to be
reported to the ninety-third session of
the Executive Board

Recommendations 2, 3and 4

Report by the Director-General

In its concem to maintain WHQ's clear sense of mission, the Executive Board Working
Group on the WHO Response to Gicbal Change restated that health for all provides a valid
and timeless goal; however, it called for more realistic targets in response to the evolution
of the world heaith situation to guide future international work by WHO and Member States,
and requested the Director-General in particudar to:

- anzlyse and define for the year 2000 the speciic cbjectives and operaticnal
targets, measured through precise indicators, and mobilize appropriate resources
to ensure their attainment. WHO therefore should make fuil use of resources and
expertise in regions and caurntries (recommendation 2)

- to the extent that targets will nct be met by the year 2000, propose alternative
strategies and plans for intensified heaith programmes, with budgetary resources
required to attzin minimum goals, objectives and targets for the year 2005, 2010 or
as sppropriate (recommendation 3)

- study the feasbity of organizing international workshops or other forums to
develop consensus for any adjusiments or new directions in the strategy for hezlth
for all; stress health promation and disease prevention and their implications for
extending Hespan or disability-free years (e.g. through individual and commurity
responsibility) (recommendsztion 4)

The present report describes progress in implementing these recommendations and czlls
for the guidance of the Programme Committee and the Executive Board for further acticn.
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I INTRODUCTICN

1 While heaita for all remains the comm=en aspiration or goal of WHO and its Member States, 15 v2ars
after the Interzadonal Conference on Primary Eeaith Care in Alma-Ata and 12 years after the acaozziion
of the health-for-all smategies the evoluricn of the world bealth siruation makes it a necassity to raview the
objectves and targets that were set at that time and 0 adjust them to wiat can e achieved by the vear
2000 and beyond (see section III below). At the operadonal level the Working Group on the *HO
Rasponse to Giobal Change emphasized in addition the nesd-t0 analyse specific operational targets for the
year 2000, with Indicators t0 measurs progress in achieving them. and to mebilize appropriate rescuress
to easure their amainment (see section II beiow). In order to suppert the Organization in these sadeavours
the Execurive Board Working Group asked the Director-General (o investigate the possibility of orz=aizing
internadonal workshops or ather forums (ses section I'V below).

. SPECIFIC OBJECTIVES, OPERATIONAL TARGETS AND RESOURCES

2. While the Working Group on the WHO Response to Giobai Change has called for the anaiysis ard
definition for the year 2000 of specific objectives and operational targers with indicators for their Jilow<p
and estimates of resources for their achievement, resoiution WHA46.3S on budgetary reform cails for the
ideadfication of realistic programme targes in accordancs with established heaith priorities daring the
preparation of the programme budger (an =ercise which has already started for the period 1956-1997).
In implementing the recommendation of the Working Group and resclution WHA46.35 the specific role
i (240 0f WHO among all contibutors to the attainment of counry, regional and woridwide rargers has w be

B o Z deteomin ina i, L
el hind ed. FRE s e, S o e i —~ T
TR e L AT e G s e e s
: :

By e T s
] me f thess targets to which the

- TR T

.zAwe3. 1o The- Ninth General Programme of Work identifies"2 number oOf 1
.2 ., Organization will contribute during the. period 1996-2001;7 some ‘of these targets originate in exiwing

' resclutions which most Member States have adhered to., However, as recognized in the Ninrh General
Programme of Work, these targets do not cover all health development, operational issues and problems

R that countries and the international heaith community face. Thersfore, to complement this work, an
~ & - analysis will be made of previous targets and the strategies for héalth for 4ll 1o determine which aress and
cocperation processes are still relevant to new health thallenges and which, 15 years after their
establishrment, should be less prominent; alternative strategies will be developed whenever necsssary. As

e this analysis should start at the countxy level, WHO will encourage countries to revisw systemacically their
heaith-for-all scrategies in order to define the réquired bealth reforms and implement them. WHO will also

encourage thern to determine the strategic priority areas for colliboration with WHO to increase ther own

health development capacity. Finally, this process will be strengthened through the budgering exarcise being

T undertaken in response to resclution WHA4635, full use being made of the expertise in regions and
countries. The process called for by recommendations 2 and 3 has thus been initiated. In the coming two
years it will also be strengthened by the systematic review by the Executive Board of the WHO programmes
as described in document EBPC19/26. | . :

4. Itis thus proposéd that in the light of the results of

A A e Ly

B R Ry e s
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an overall analysis of progress be made at the end of 1994 with a view to presenting a consolidated glob:
piciure of existing objectives and targess (for the year 2000 or beyond); any "missing” objectives i are:
of public health importance could then be identified. This should involve internal restructuring includir
general estimation of the resources necessary to attain minimum goals. A note of caution on this subje

should be sounded, as most of the costs 2nd the resources mentioned in recommendations 2 and 3 w
. depend on national budgets and may be difficult to astimate or secure. However, it will be cossbie to ma2
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estimates of the specific contributicr: of WHO; a frst steg in this direction will be made in the 1996-1997
crogramme bucge: for WHO activitiss in countries and regiens and at headquarters.

3 In the elaboration of strategiss Zor health for ail by the vear 2000 after Alma-Aza, little interest was
showm in the planning for and utilizarion of resources for health activities; at that time most countries wera
experiencing economic growth, and many indicators gave hope thar it would continue for a while and thar
parc of titis growth could benefit the social sector, inciuding health. Howewver, in most countries, the
subsequent deteriorating economic sitmtion, demographic evolution and increased demands are impesing
an added economic burden on existing hezith systems” Hesith pilans often cannot be matched with
rechnological and financial resources without endangering the artainment of the most basic healrh targsts.
During the past few years WHO has supported several countries in estimaring and budgesing for their
priority heaith needs; it has also intemsified its cooperarion with a growing number of least develoged
countries (I DCs) and directed bilateral and muitiateral rasourcss to meet their priority health aeseds and
to scengthen their capacity to attain BeTter health,

6. Within WHO, a5 mentioned ezriier, the programme budge: process will force a man:hing of
programmes with expected resonress and a concearration of activities on the solution of pricriry health -
proviems in the worid, including the strengthening of the country health infrasrrucrure upon which
suszinable action s dependent. The prograrme reviews by the Exacutive Board as described in documesnt
EBPCl?/ﬁwouldalsalmkmesdmnnofreahsncmwgmmdpamnﬂarmmes for the

Organization’s  programmes vath 1d¢=mn=d wuridmde hulrh targcs.

7 'I'neE:emnveBoard,mIanuaryEQS wﬁlthmbeabletnrmew'

— e X __‘_-:-_-.

- meuf&espmﬁcob;mandopmmulﬁ:gmMgmﬂeﬁmammmnalwrkby

WHO and Member States, together with their indicators, for the years 2000, 2005 or 2010 as

..appropriate (however, theprmofremwofhmlthpchaabymunms.asmmnmedm

._._';_.‘.,_,qu_ag.'aph{mnot qeudmﬁemmpletedbymmaumums(m _
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lll. UPDATING THE HEALTI-I-FOH-ALL STRATEGIES AND RESTAT!NG WHO’S MISSION

"8 With the evolution of their pational health simation 2 mmmber of countries dré a.irmdy updating their

strategies for health for all. WHO has supported these endeavours through evaluation and monitoring of
the health-for-all strategies, including analysis of country heaith simations, support to country health palicy
development and strategy implementation and exchange of information on programme pohaes. ‘While this
has enabled individual WHC programmes o respord rapidly 10 changing situations in eountries, there is.
still a great need ar all levels (country, :egmml and heddquarters) for a review of the health-for-all policy
implementation. Simultaneously, the O-rganﬂzncnx undergoing major changes to adapt to the world health
sitnation. A restatement of WHO's mission to give dear gnidance in its work and its internal arrangements'
. Will stimuiate 2 sense of common purpose and chrecucn. A numbcr of measures have already been taken

"tnﬁm:ﬁec:.

9. To strengthen the development of the Organization’s policies 2nd strategies, and to ensure their

appropriate implementation at all levels, the Direcior-General has established 2 Global Pelicy Couacil




. (GPC., somprising inver alia the Regicnz! Direciors, the Assistnt Directors-General and the Dirzcror of
IARC. The mandate of the Counci inciudes the review of the WEO health-for-all poiicy anc relatsd
regicnal policies; monitoring of the acplication of the related targars at all levels and their seriedic
updaiing; restatement of the mission of '~ HO in the light of world change. The Global Policy Couneil will
also deai with managerial issues to easuzs that WHO action at beadquarters, regional and cauntr [eveis
follcws the gicbal pohc: with due regar< 0 national pricrities. A Management Development Cerzmittzs
will zregare the wark cf the Global Pelicy Councl These bodies for pelicy and management will recaive
suppors at all levels of the Organization rom mechanisms providing information and making proposals.
A key slement of these mechanisms will be 2 series of multidiseipiinary "development teams” created w
deveicp concepts, elements of policy or management tools; these teams, compased of WEHO staff, #iil cease
to exist on compietion of their mandates. Their output wiil be reviewed by the Giobal Policy Comumirtae
or by the Management Develiopment Commites according to the subject of their study. To 2cply the
reforms necessitated by global change a number of thesa teams will function under the awspicss of e
Direcor-Geaeral;' apart from the tasks meadoned above, document EBPC19/2.8 also describes the msis
-of a aumper of these development teams. Emernal expertise will be pocled through varicus means
desczizad in section IV below.

10. In order to draw on external scientific and polirical advice, the Director-General may czll together
2 group of health experts and policy-makers who will me=r an an ad hoc basis to suggest areas for parricular
artenrion in international health work, and to cutine the most promising policy orientations in the light of
continning and emerging health problems Th:v wiIl also adv:se the Dmor-Gcncral on, pchcv for health
and soc.nemnomxc development. ‘

C 11 Inthe WHO rtgmﬂ%vanousmechzmsmshaveakeadybc:nsctmpmadvmcRegmnalenm
thepmmc:laspecsofhwkhforaﬂ.maseshahhpmblemsm:heregcnandmfcrmuhmmegs

. for health for all through the mbbshm:ntofmnml health devélopment programmes in Member Stazes

. .,'," "and the appropriate orientation of the regional office programmé. In the European Region this role is
g 1 by the” Regional Heith Developmen:, Adv:scrir'c'mmal (REDAC) established at the beginning of

“1980 to advise the Regional D:rec:m: on devclnpment and mlmmuon of the’ rcgmna! strategy for
health for all by the year 2000. In 1991 it met to review the proress report on Updating the regional
- _health-for-all targers aﬂerancpldmuhgmlmew ofthc targcrsand :hu.-. analys:s of Membet Stares’

o
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1‘2. Foﬂawmg thc rq:omng pruposed in section’ L abcve itis pmposed that" the nmety-sn:th session of
the Executive Board in May 1995 review and comment on a draft updated strategy for health for all and
on a policy document m:anng WHCOs mission in the light of it. The final document would be preseated
to the Executive Board in January 1996.

IV. INTERNATIONAL EXPEHTISE lN SUPPORT OF POLICY DEVELOPMEHT

13. Some of the mechanisms used in Jmplementmg recommendations 2 and 3 have been described in
sections II and III above. In addition it is intended to make full use of the support mechamsms foresesn
by the WEO Constitution a.nd to mpmvc their funcnonmg as necessary. Thm are: Tl

- expmmqpmdspmﬁng&ecrganmncnmmtechmmlgmdame andsuppor:ona _
N pamaﬂarsubjecr,enherbycon‘cspondenceoratmecmgswwmdztheetpcrtsmaybcn:mwd;

! For example, it is envisaged at present that development t=ams will follow up subjects such as WHO policy
. development, the WHO programme manage=eat information system, the decentralized role of WHOQ
Reprasearatives, etc.
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expert committees convened by the Cirecice-Generai for the surpose of reviewing and making
recommendations on an important sudjec where there is 1 major development deserving
aurhoritative expert conclusion;

scientific Zroups. which play for research a role comparabie to thar of epert committees and
stucy groups for the Organizations’s grogramme in general;

individual programmes can alsc beneSt from the adw:- of experts through an amray of technical
and managerial advisory groups;

WHO collaborating centres,' which form part of an international eollaberative aerwork carrying
qut activities in support of the Organization’s programme at all levels;

other mechanisms of collaboration with individual experts, expert gronps and institutions -
threugh various forms of contractual agreemeant - in response o particular requirements.

Finally, it is within the purview of the Executive Board irseif to develop consensus on adjustment ot
reqcrientation of the strategy for beaith for all in which task it may be supported by the regional
commirtees.

14.

While these é:isﬁngmechznims have proved their worth dmingrhehﬁmmkmaypmve

pecessary to organize International workshops or other forums to provide consensus for adjusoment or
reorienzaticn of the strategy for heajth furaﬂ.asadvoamdby:he Execytive Board Working Group on the
_WHO RsponsetoGiobalChange, ‘especially in aress where consensus has not yet been reached on

“..‘f“m‘em

pnomesfor&xeﬁmem:yhaveu:bedebamd. Sn:hmeeungmybehﬁd

e

'a.tﬂ;eregwua.[‘ara:tﬁéglnbatlem’. They gy be costly, and it  felt that before embarking on ‘such

ot ome

i
b b

_‘meamu,themsafmgmecﬁanmshmddhccphmdmdmmmpm Forenmple,amee:mg
exghtparﬁanmwnhammmumwuﬁmabmtmz‘l_wo wbﬂeameeungofupaniqipams
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15,7 Cbnsdermgtheadhocnamofthencedsand:hsdiﬁmhyafﬁmdmgsmhmmgswhmﬂm1994-
lmpmgzmehudgahasa&udybemapprweinspmpmedmatmwmwemm
. Director-General and the Regional Directors the decision on the necsssity to convene such groups for
" “implementing recommendations 2, 3 and 4, mahngfnﬂmeofcnsnngmed:anmmd:ﬁngthem

’_" regmnalmmmm:ndotherphnnedmmgs.

V.

16.

-l ER

ACTION BY THE EXECUTIVE BOARD
In thchgh: ofi:ls c.ﬁscu;sion.of rhcpraent report thergnmme Committee mzyvnsh to make

proposals to the Executive Board for the implementartion of recommendations 2,3 and 4. A general idea
of the timewmble for the Implementation of these recommendations is given below; however,
recommendations 2, 3 and 4 call for a redefimition of the health-for-all policy and of the strategies,
objectives and targets supporting it. Sach 2 endeavour requires the full participarion of the Member States
- which are party to the achievement of these targets, and the enlistment of 2 number of health parters in
“socineconomic development. 'IheBoardwi]Inadtofnﬂcwandmommrpmgresdmdyandadvmcﬁxe

T '“D:rector-Genemlonthedemﬂs and timing of the process 2¢ appropriate. In the medntime, the Board at -

its ninety-third session in January 1994 may wish to:

endorse the steps already taken by the Director-General and described in sections I and IIT
above;

! Through improved and maore extansive use of their services the collabarating cantres are at presest given

increased promineacs in the work of WHO, a tendeacy that #ill continue in the gext few years.

8

",
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ask the Director-Gengral (o ropese for review in January 1995 specific objectives and
operational targers ogather with their indicators in all areas of WHO acrivity for the yez= 2000
or bevond with appropriate te<Znicai cooperation for their implementation;

review, when it emmines the 1996-1997 programme budger, the measures taken to mcoiiize
resources for intensified cooperaton with countries having difficulty in reaching these margets
in order to ensure that WHO activities for this period and the trends indicated up to the year
2001 are cousistent with priority heaith targess; -

approve the proposal of the Dirscior-General to preseat to the ninety-sixth session of the
Executive Board in May 1995 a progress report for a draft updated strategy for health for all,
togerher with a restatement of WHOQ's missioa in the light of this sew strategy (the fnal
docament would be presented to the Board in January 1996, the schedule for its finaifzation
depending on to a large extent action by Member Statas);

having considered the present system of pooling existing WHO expertise, advise the Director-
General and the Regional Directors on the ne=d to crjanize international workshops or forums
to develop consensus for adjustumnent or reorientation of the strategy for health for all
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EXECUTIVE Z0ARD Provisicnal agenida tem 3

WHO response to global change

Implementation of recommendations to be
repoerted to the ninety-third session of
the Executive Board

Recommendation 5

Report by the Director-Generai

The report of the Executive Board Werking Group on the WHO Response to Global Change
requested the Executive Board to: :

~ submit to the 1954 World Heaith Assembly a proposed resolution authorizing the
Executive Board, in coorcinatien with the Director-General, to estzblish a routine
procedure for prior review of all resoiutions propesed to the World Heaith
Assembly that have potential impact on the objectives, poficy and orientations of
WHO, or that have implications in terms of stafing, costs, budgstary resources
and/or administrative supgort;

- ensure with the Director-General that resolutions proposed to the World Health
Assembly are accompanied by ihe necessary background information;

- ensure that the text of the preposed resolutions includes provision for time-fimit,
evaluation and reporting, as appropriate.

The Director-General's proposals on how these recammendations might be implemented
are outiined in this document. Since these proposals could be put into effect immediately, it
is furthermare proposed that they be tesied over a two-year periad and that the Director-
General report back to the Health Assembly, through the Executive Board, in 1897. The
Executive Board may wish to reflect these proposals in the draft resolution that it will submit
to the Health Assembly. ~
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.  RATIONALE

1. Tae Execurive Soard Working Grzup on the WHO Response o Giobal Change noted that rasciuticns
are sometimes placed before the Wericd Heait: Assembly without adequate analysis of their relsvancs o
the current or futurs mussion, policy anc Zirestons of WEO.! Backercund information on the imciicatcns
of rescluticns. in terms of staffing, costs. bucgetary resourcss and/or administrative suppors, Is ofan
unavailacle. Tae Executive Board "Warking Group also noted that resointions oftzn contain no tize-fimic
for vaiicity or any indication of how the implezentation and imrac of resolutions would be evajuared and

reportaed on.

. MECHANISMS AND APPROACHES ALREADY ESTAELISHED

2 Artcle XTIT of the Financial Rageiations of WEC states thar neithar the Health Assembiy zor e
Executive Board shail ke a decision mvoiving expendirure uniess it has before it a report Som the
Direczor-General on the administrative and financiat implications of the proposal Rule 13 of the Rules
of Procsdure of the Health Assembiy stares that the Director-General shall report 10 the Health Assembiy
on the techmical administrative and financial mpiicadons of ail agenda items submitted to the Health
Assembiy before they are considered Ev the Health Assembily in plenzry mesting. No proposal sbail be
considered in the zbsence of such 3 report unfess the Heaith Assernbly decides otherwise for reasons of
urgency. Nevertheless, these rules are nort applied systematically.

3.  The governing bodies and the Director-Gegeral have, aver the years, sought ways to improve the
capacity of the Board and the Health Assembly to effectively review draft resolurions and consider their
.immpiications before recommending them for adopnon and adopting them, *In 1978 the Health Assembly

" adopted resohurion ‘WHA3LY ‘on_the method of work of the Bealth Assembly, stating inzer afia that
mdhﬁrmhnmoatechmﬂlmhmmoum,whm.mﬁlemdappmpnatqbemedw

mhmbadcycmdmfnmmand/mmaphnamrynomorm@mmcpmpmlmedm
dnﬂmohmnmandtha:mesmmmmﬂdmpmmmgifemﬂeorappmpmm,onany
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4, o " +In 1991, following discussion of the method ofv;urk of the Hulzh A.ssembly‘ l:he A.ssembly adopted
resolution WHA4430* deciding that propesals for resolutions on technical matters should frst be
considersd by the Executive Boa.rd, uniess the sabject matter bad been extensively debated by the Health
Asscmbly . .

5.  The WEO Consumuon gwu :he Baard the authonty to undmkesu:h derailed pnor review of draft
resolutions at the request of :he Asemb:v’ )

SO P

1. 'PR'QPOSALS"FOH lMPHOVlNG MECHANISMS AND PROCEDURES = _

6.  The mechanisms dacn‘bed in section II are applied, albeit not on 2 systematic basis. A number of
ways of improving on present practices and thersoy me-:mg the concern of the Exer:unve Board Worhng

Group on the matter are outlined beiow.

._f._-‘ - e

Tarl me .- s

‘DocmmEBQZ/‘l,Repoﬂef‘:thmveBoudWorhngGmupantheWHORspammGlobaICbansc
page 3, tem 4211 - . ) :

? Handbook of Resolutives 2nd Deusxons. Vol lI, p-221.
3 Ses docarzent WHAM/ISDI/’REC{L Amzex 8.

* Hardbook of Resolutions and Dedisicas, Vol. I, p. 154,
? Article 28(c).
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(a) Pricr raview

7. In most zses, drait resolutions originate in th2 Executive Board and are considered by it before being
transmirted w0 e Heaith Assembly for adoption.

8.  When a draft resolution is proposed in the Henith Assembly withour the matter having beez
previously reviewed by the Execurive Board, it is propesed that:

Tae Chairmez of Commirttess A and B, in cansuitation with the Executive Board representatives
to the Cormmirtes, and supported by the Committes’s sacretariat, on behalf of the Director-
General, wouid review available material and informaticn and decide whether the Committes
senczmmed 2ad sufficient informarion concerning the draft resoiution. If not, they would rake the
necassary steps to obtain the informateon raguired.

The Chairman of the Committes concarned would refer the matter to the Genera] Committes
which would then decide whether it was appreoriae for the drait resolution to be considered in
the Cocmmirtes concerned. Otherwise, the General Commirtae would reeymmend an appropriate
course of action.

(b) Backgrcund mfonnaﬁon, time-limit tor vahdity of raolutlons, and foillow=up and
reporting on impiementation

i Subsequendy ed

- gdoqmmrnuﬁmsubjec:mcouldbeprmddasanaddmdnm&thedn&mnhmm B
EroR e 0. wCERset N gt ol Y G s
ﬁeChamoftheBoud,mppomedhyd:eDm—GenmLmﬂdmm?ha:%- '

9. Inthenamlamannnwhe:ednﬂmohnm:smﬁmmduedbyme%d. '

_u.-,:.-
il - T

Tthm-szlwouldmeﬁm:henmybad:gmmdmfomnmmdudmg
.~ information about the. implications of adopting ‘the ‘éraft, was provided™to the Board and
transmitted to.the Health Assembly. :Such- information could beinclioded il the

—-lll'-_ -

';’ # e !-H-—-.: -..f"‘ m’ﬁ-—-ﬂﬂ"ﬁl ior el -a-r-’“ A

apmhﬂr&hmmduﬂymmammﬂmnforﬂﬁﬁyafmemlmmd
anzppmpnanemedmmsmand mmvalfcrﬁnﬁmgup and rﬁporungun m:plcmeutannn.

e - _..-
4-‘-... PN - *-‘ IS I 7

10 W'henadnf:resnhmonnpmposed in ﬂleE:akhAmblyw:thuutpnnrrmcwbyﬂ:eB_oari A“‘_

‘M.’ ACTION BY THE EXECUTIVE BOARD ~ « -ires = -

The Chairmen of Committees A and B would.asappmpmm,pmmdasoudmedm(a}.'?mr
rcuew‘abavcand.wuhthemppmufmebndmﬁmadmcnmthaavhmappmpnue
dmﬁrmlmcnsd:aﬁysctouzamhsmme-hmfurmhdxryasweﬂasm

mechanism and interval for following up and reporting on implementation. They would further
review available material and mformation 2nd decide whether they have sufficient information
to allow adoption of the draft resolution. Such information could be provided in the document
on the subjecs or as an addendum to the draft resolution itself

11 nmpmposedd:a:theabmmmhammdappm:hsbcmtedmapmodofmymm
effect from January 1995. The Director-General would review the results and reponmthe F‘:Euc:h Wodd

Health Assembly through the ninety-ninth session of the Exemtrve Board in 1997 -

12.  In the light of its d;sr:ussmn the Exscutive Board may w1sh to adopt the fonmng ruolunun




EZP079/2.3

Tae Executive Board,

FZaving considered the regert of the Direcier-General on mechanisms and proezcurss or the
deveizpment, review and foilow-up of resolutionss®

Rzzfling resolutions WEAS 1.9 and WHA42L 30 on the meathod of work of the Fealth A ssembiy '
and the mecIanisms they recommended for the Sevelopment, review and follow-up of resciutcns, and
consicering thar such mechanisns nesd o be applied in 2 more systematic fashien;

Sharing the concern expressed in the report of the Executive Board Working Grovs on the
WHO Response to Glotal Chang=.’ namely that:

— resoiutions are sometirzas placed before the Wordd Health Assembly withous adaquate
analysis of their reievaacs to the curreat or fumre mission. policy and orienrarion o WHC;

- backgi-cund information on the implications gf adopting resolutions in terms of suaffing,
costs, budgerary rasourcss and/ur adm.inis:ran've support is often unavailable and:

- rmluuons often contain no time-limir for vahduy or any mdlmnnn of intended e7alyation
and reporting on xmpi:ncnmnon,

1. THANEKS the Dirsctor-General for his report summarizing :he rationale for the Warking
. Group’s recommendation, describing the mechanisms and approaches already estabiisiyed and
oI pmpmgmmhmmmmammsmmapmad:,

comB e " s T R e T .
- “u--.--- e  wae——— o m'v.-s .- -’l

2. ENDORSESthepmposedappmdzﬁnrmbhshmgammeprmeforpncrmewof
resolutions submitted to the Heaith Assembly;

P S TAIOT 2 SNIIEINT b STTALISY 32 SRy AT ';;.:‘J"‘_.:'T‘?'~"-' ‘
T3 :—RECOMMENDS to the Forty-seventh Wordd Hea.ll:h "Assémbly the adopuon of the following
resolotion: e ,
e 2T ey e Leeethegie wne ooy L) SuantEseT R WA :-.'-_-1,;- - -

The Forty-seventh WoddthhAmb}y' [ RULL A

Having considered the report of the Director-Geaeral! as well as the report and
recommendations of the Executive Board Working Group on the WHO Respcnse w Glotzl
Change,? concerning mechanisms and procsdures for the development, review and follow-up of
resoiutions of the World Health Assembly;

Bearing in mind Article XTI of the Financial Regulations of WHO and Rule 13 of the
Rules of Procedure of the Health Assembly, as well a5 resolutions WHA31.9 and WHA4430
em the method of work of the Health Assermbly;

Considering the desirability of more systematic prior review of all resolutions proposed
to the World Health Assembly that have potenual impact on the objectives, policy and
orientation of WHO or thar have implications in tzrms of staffing, costs, budgetary resources
and administrative suppory;

1 RETTERATES the general principle that thess resolutions should first be reviewed by the
Executive Board and then submitted for approval by the Heaith Assembly;

! Docum=ar EBY3/.. "Machanisms and procsdures for the development, review and follow-up of resoludons™.

3 Documeat EB92/4, Report of the Executive Board Working Group oo the WI-IO Response to Gicbal Changr,
page 3, item <211,
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2 AUTE=QRIZES the Execurive 3oard. in esordination with the Dirsctor-Generazl 1o

-

estapiish a routine procedurs for pricr review of such resolutions aleng the lines proposed;

3. REQUESTS the Director-General to ensure that the necsssary background information,
inciuding informaticn about the impiications of adopting resolutions proposed. is provided as
a marter of routne to the Execurive Board and subsequentdy transmirted i1 a0 appropriate
manner to the Health Assembiy;

4. REQUESTS the Chairman of the Executive Board, supgorted by the Director-General
to help to ensure that, when appropriate, draft resolutions thac are first introducsd in the
Executive Board clearly ser our a reafistic tme-fimir for validity of the resolution and an
aporopriare mechanism and interval for following up and regorting on implementation;

5. REQUESTS the Chairmen of the main Committees A and B of the Health Assembly,
and supportad by the Director-General o decide whether the Commirtes concsrned has
sufficiear informarion and whether to refer the matter to the General Commitres;

6. REQUESTS the General Comumirras in such cases, and in consulration with the Director-
" General, to make a recommendation 3s 10 whether the draft resolution couid be considered by
the Heaith Assembiy and what further information (if any) wnuld be nesded or whether any
other appropna:e course of action should be tzkm,
Cnge AlSOREQUES'IStheCham:nofCamﬂeﬂAandBmmdeavourmmurethaL
‘ whmapmtadnﬂmohmmmnmmmmmmmdmﬂyutouta
realistic time-limit for validity of the resolution and m appmpmte mechanism and interval for

.. sumss =y, - following up and reporting on implementation; - - TS

H - e . . -_ - P
ool an bt SAmLmL LI nILILL T

& RECOMMENDSthatthmmedﬂnmandappmchsbetmdmapmodofm
i -;_,,,.,}A "5 ymbyﬂ:cEnamveBoardand:heEeakhAmﬁy m:heﬂec:&m]’amryms

- ———

ppasiot P Acvel s B

9. REQUESTS the Director-General to review the resulls and :nrepor: in 1957 to the
Fiftieth World Health Assembly through the Execitive Board in 1997

ey
-,,-,_- — e a Ay -
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EXECUTIVE BCARD Previsicnal agencz item 3

WHO response to global change

Implementation of recommendations to be
reported to the ninety-third session of
the Executive Board

Recommendation 6 -

Report by the Director-General

_havealraadybeenmplmmed memstrecentbemgmcmmderaﬁonofarepcnbym
. Baard{docm'lent WHA4E/1983/REC/1,-Amnex 5) resulting in resolution: WHA46.11. In

The methcd of work of the World Healih Assembly has been contnually under review by
the Executive Board .Thus many. improvements in the conduct of the Health Assembly

order o further improve the method of work of the Health Assernbly; the Executive”Board
Wnrkmg Grcup on the WHO Respcnse 1:: G&obal Change requested the Dtrector-Genera! o
ccns:der and subrmt to the Board in’ January 1894 fmher proposals for
‘unprcvements in the methed of work of the World Health Assembly to focus
‘discussions on major policy, strateqy and programme issues, make better use of
" audiovisual methods, and rezlize further economies in the durancn and cost of the

Health Assembly.

The Prcgramme Committee of the Execuuve Board is requested 1:: prcmde addmonal
guidance to the Director-General in order to permit the preparation of concrete proposats
for improving the methed of work of the Health Assembly.

Debates in the plenary Health Assémbly and jits committees ~ N . 2

Documentanion and audiovisual matermals 2

L
I

. OI. Duration of ﬂ'zc Health Assembly 2
v

Action by the Executive Board 3
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. DESATE=S IN THE PLENARY HEALTH ASSEMBLY AND TS COMMITTEES

1. Inaccorcancs with Article 34 of the Rules and Proce<ure of the World Heaith Assembly, the =ork
of the Eealth Assembiy is carried out primariy in the plenary and the two main commintess - Commitzas A,
which deais predominantly with programme and budgsz maters, and Committes B, which ceals
przdominantly with administrative, financial and legal mamars. During the first week of the Ase:-:.bly
deiegations address the plenary, their statements lasting no mors than ten minutes. Aftar the first two Says
amtendages in the plenary drops, until towards the end of the week delezates find themsaives addrﬁsmg
an almost empty room. In accordance with resolution WHA46.11, Member States are invited to contriute
Io joint statemesnts in plenary by regional or other appropriata g‘oupmgs. instead of presenting indivicual
country statemenrs,

2 The commirttees, on the othter hand, 3rz well amtended. byt many delegates describe their coamy
situations in theZr interventions rather than address themseives to the items on the agenda. In addirion.
the frequent turnover of members of the delegarions requires frecuent restating of the Health Assembly
prcczdur:s. If ag=ndas were structured and annotated so that dclcz:'.:u had more information on the u:zjcr
issues in advance of the discussion, the deliberations could be more sharply focused. The debates in the
comminess conid also be improved by medifying the presenration of documents to highlight issues chac
require the guidance of or decision by the Assembly.

3. The mpacs of r.'hm changs on the ﬁaency and eﬁez:nveness of the Health Assembly would be
monitared _

"——Il. ~DOCUMENTATION AND AUDIOVISUAL MATEHIALS

CeLEne SFEELTUWITTTL SR TET edliGadBi TREET Tty UL

my ’4. 2 Mn&af&em&d&eﬂnkhAmHyanﬁuuu@dMnddd@mmly'muﬂ .
ptmnmmmkzﬂmrvuwpomhmm "Yoting' is stiil done by show 6f hands, "or roll-call, and 7

- e

. = .countingisdone manually. Widx_mermtdﬂdqmenmmne:hnohgnunmmummmdum'
s EEiective __‘m‘ggs dmnvqmgpomafmmdorgmmgﬂmwnng. :.-"':.-‘w -.--“-f JrI

=1 avesg gl “‘ﬁ:{,} _.:_,—;:.'-"‘ EAC0 -r‘_ ..-_-.. '\E""'F= f—t-

R A "Dlﬁemn: types of visual presentation have been tried for some of rhe Technical DlscussmnS, but
neither the conmuintes rooms nor the plenary ball are well suited to it; in addition, such presentations tave
proved ta be costly. Nwme:hodsmbemgmedofpmnnghghhgmsofsdaudpmgrammsou:sde
“the mesting roorms. ~The Board will be experimenting in futnre with andiovisual presentations duxing
* programme reviews (ses document EBPC‘IB/‘Z.E) and the rasuhswiIl provide valuable indications for similar

:q:mmnondm-mg:hcﬂu]thmbty > i e
6. E&'ortsareunderwaytareduceme vohume of decumenttion for the for:hcummgBoardm:onznd

to highlight policy and strategy issues on which guidance 3s required (see also EBPC19/25). The
dommmanfurtheﬂmlth!lmblywﬂlbempmvedasamﬂtof:heaq:mmgmcdmthcﬁoad.

- cm e ewai pem— cmmau e wn L e =

li. DURATION OF THE HEALTH ASSEMBLY

7. Admdeag:.theﬁeahhmblylaﬁedappmnmtdy:hncwechw&umgmnyeﬁorsm
rationalize the wark of the Assembly and reduce its duration have been made, resulting in its present
duration of less than two weeks. In order to make this possible, simultaneous mestings of the two main

= ‘committees, or 2 meeting of 2 committee concurrently with the general debate in the plenary, had to be,
permmed. While a shorter duration of the Assembly is preferred by delegations with many delegates and
advisers, it represants a strain on small delegations.

8.  Itis pow proposed to hold the Health Assembly and the short Beard session thersafter within a
two-week period  The financial savings would be of the order of US$ 200 000 - but such savings would be .
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absorbed if two night sessions were held. Furzher shortening of the duration would be counterproductive
in thar small delegarions would find it impaossitie © attend simuitaneous committes mestings.

9.  If the Board fe=is it worth while further o shorten the F=alth Assembly, it may also wish to consicar
hoiding biennial Assemblies. This propasal has besn consider=d in the past, and deferrad., but the time =ay
have came to reconsider the marter, )

L
-

IV. ACTION BY THE EXECUTIVE BOARD

10. The Exescurive Board will. in furure, experiment with various inovations in its own method of work
{document EEPC19/2.5). The Board, aftzr monitoring the results of such experiments, may wisa o
propese the incorporation of sucesssful innovatioas in the methed of werk of the Health Assembiy.
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WHO response to global change

Implementation of recommendations to be
reported to the ninety-third session of
the Executive Board

Recommendations 10, 11,12 and 24

Report by the Director-General

Concemed that the current method of work of the Executive Board in reviewing
programmes does not provide adequate means o cary out in-depth reviews of WHO
programmes, the Warking Group recommended that the Board:

- establish subgroups or committees to meet during, and as part of, the
Executive Board sessions each year, to review and evaluate & number of
specific programmes ... (recommendation 10), and

— use the subgroups menticned above, or estzhiish dedicated subgroups as
appropriate, 16 advise on “Gruss-prograrmme” issues such as administration and
finance (recommendation 11).

In arder to aveid duplication of wark dane by the Board iself or by its existing committees it
also recemmended that the Board:

- reconsider the need for, and the terms of reference of, the Programme
Committee (recommendaticn 12).

Finally, in order to improve communication at all levels of the Organization, and with the
Executive Board itsel, on strategical, cperational issues it recommended that the Board:

- inglude as part of its working agenda, on a regular basis, meetings with
Regional Directors to review sirategies and progress cn key operational and
management issues (recommendation 24).

The prapasals for the imzlementation of the zbove recommendations have been grcuped_to
better deal with the common purgose of improving the supgort provided by the Execuuave
Board to WHC programme development and management and of facifitating the exchange
of views an these subjects between alf leveis of the Organization and the Executive Board.




E3PT9/28

CONTENTS

-L - - General famework
IL Programmme reviews by E:?:nﬁve Board subgroups %
ML “Crossprogramme issues such as administration and finance
IV.  Progamme Committee of the Execarive Board
V. Mesting berween Executive Board members and Regional Directors
VL Recommendation to the Executive Boarc-l
Ann

¢x  Programmes to be reviewed by the Executive Board subgroups

Pag=

L

IS

=1

11




. GENERAL FRAMEWORK

1. The Sxecunve Board Working Group an me WHO Response to Giokal Change proposed a nzmber
of measures to improve the support provided by the Executive Board 10 WHO programme management
ar all eveis; most of them advocatad closer invoivement of Board members in orienting WHO pregramme
activiries and monitoring the efficiency of their management.

2 Recommendation 10 concerns measures "o astablish subgroups or committess to mest during, and
as part of. the Executive Board sassions each vear, to review and evaluate 2 number of specific progracames,
giving attention to interrelated elements of programme policy, priority, targets, plans, budgets, and other
available resources inchuding technology. Past performance, ourputs and axpected outcomes would be
evaluated The temporary subgroups sheuld mcommend action to be raken. iocluding trade-offs within
availabje resources, and report back to the plenary Board, which alone can take the final decision”.
Racommencation 11 propeses the use of “the subgroups mentioned above, or [establish] dedicated
subgroups as appropriate, 10 advise the Execarive Board on ‘cross-prograntrae’ issues such as adminiswation
apd fnance’.

3.  The establishment of these subgroups for in-depth programme reviews was considéred ar the same
time as proposals for the creation of an administration, budget and finance committes of the Execative
Board; also the need for and terms of refereacs of the Programme Committes of the Board were to be
reconsidered to avoid overiap between irs functions and the planned functions of other bodies
(recommendation 12). Their justification and tarms of reference will have to be reviewed as part of the
common task of improving the Board's invoivement in determining the policy and manzagerial framework
cof the Crganization’s programme. Finally, :hemcfmoma!muves:hauldbemmdmd, tnged:er
'wuhmemcs:eﬁmmtsd:eduhngofthemeeungs. e e ;

AR LTI s S g = P I i = T L -

R Remmmdananz'i of the’ Executive Board Workmg Graup on I:he WHO Rsponse ) Global
Changemmmm%omdudcasmufthe&mm%swrkmgagmdaonareglﬂar!ns:s.
meetings with Regional Directors to review swategies and progress on key operational and management

% T Tissnes”, Corrently,’ theRegzmalemprummpomcnngnﬁammgwnaldevdopments.mdnﬂmg
regmnalcummt:ncmattmeachyearwtheBcarn‘.usuallyatthemybegnnmgof:heJanuazysmon.
" The presentation “and -ensuing * discussion ke “appruximately ‘a2’ full ‘day. In implementing
 recommendation 24, care should be taken 10 2void duplication in such preseatations.” On the contrary, it
shonldpmndeanaddedoppormmiywmmnandmmgthmthepohcyandumtyofthe

jon’s programme, linking closely the strategy reviews with the m—dq:r.h programme reviews to be

effeacdbytthoardsmbgmups(seeaisoparagnphZ?bdow)

5. In keeping with the principles described above, the following sections, tnge:hcr with docment

. EBPC19/3, contain a set of linked proposals in response to the individual recommendations 10, 11, 12 and
24 of the Execurive Board Working Group on the WHQ Response to Global Change. It is intended that
the proposed mechanism should provide Board members with: )

—  better knowledge of programene policy and management at all levels of the Organization together
with the possibiliry to follow up closely major :‘ssus of concarn; :

— the poam‘bﬂx:y to sys:emamaﬂy monum' the actmns of the Orgamzanon, and

- racna.l tools for programmc ambrms. eva.luancn and onen:auon and uppormmns to react
prcmndy to kcy progmmme, aperauunal. managcnal, administrative and ﬁna.naa.l issues.
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iI. PRCGRAMME REVIEWS BY EXETUTIVE BOARD SUBGROUPS
(Reccmmencsticn 10)

Definitian of the subgroups and écheduie ot wark

6. htis proposed that the Board should form subgroups thar will mest during, and as part of, eac:
January session. In elaborating the propesals to implement recammendadon 10, and particularly io
derermining the frequency of programme reviaws, cureful consideraton must be given to:

(i) the feasibility of reviewing all the WHO programmes within 2 reasonable period;

(i) other commimments of the Board limitng the number of days to be spent on detaifed
programme reviews during a session;

(iif) the ne=d to kesp a cartain geograghica] balance in subgroups of the Board;
(iv) the ne=d for proper WHO staff suppor (headquarters and regions) dunng these reviews;
(v) considerations of cost and Iag:.sm:i

7. On the one hand the rapld evuluuon of the world hmll:l'x sm:anou. pragress in basic sciences and
managerial technicques and the need for WFHO's programme to adapt to these changes, call for frequent
__rmewsbythe&e:unveBoa:d,perhapsnnanmna!orbxenmaibaszs. On the other hand, cost
- ,.__consderanons mentioned in (v) above, and the need to spend enough time on each programme to ensure
** in-depth review, lirmnit the number of programmes ‘that can be analysed each year. In this perspective if ail
the programmes are to be reviewed cvctythresyatsﬂmw:ﬂdaﬂowtwudemﬂed evaluations within the
+-SiX-year penod ofn GenemlPrngramme of Work.. merc are in fact approximately 30 | programme entities

T
P © v

T ey 2% SIS B4 - s FOBIENT Y NI TR TEARIT

] u ™ e e W L 1e2 R e Il l) Toms mpmitaus e

; ,_-E 8‘! ZT:A de::sxgn wpuldhave’gg‘be mkméan?? fﬁgth%eeﬁémve Boardshoul’f:fju:;m two:tt.;nreg four ox

"',‘.'"",__'_"'mnm ‘subgroups”. Considering that, the Smaller the group is, the ‘easier the discussion, but that costs and

T logistics d:mmamaﬂernumbunfmups.mspmpmed that theBoardbeq:htmmthreesubgroups of

"+ .10 members each; the Chairman couid dttend each of the subgroups successively, ensuring liaison between
*“the 'subgroups with a view to improving methods cfwurka.ndhcihmgt.hem:hangc of ideas, Division
into threesubgmupswouldpmra msonabiegeugmphm.l ba]anczmbemmmedmuchgmup

9.  If three subgroups are crnted itis pmposed l.hzl t.he approach be tested in Ianuary 1994 for at least
" ane day with the foﬂowmg pmgrammes. : - -

" Programmes - - v o T 1l - Ne.otdays
Diarrhoeal Diseases and Acute Raspu'amry Ir:fecﬂms 1
'NoncurnmmcahlaDisaases* L G o 1

Family and Cammunrty Hea!th (carnponem of Matamal
Health, Chﬂd.i-iaalgh anct Adolescent. Health} v - s

*Themmafﬂuspmgrammewasairaadymmeageruaofmewswdm
o Janwylss-ﬂ». o Tren v

10. The progmmms to be rmewed are pr:ented in r.he Annex in groups of three, with an indication
of the number of days necessary for the review, in order to give an idea of the future workload and to
enable the Programme Committes to propose 2 schedule to the Board. The Board may also wish to entrust
the subgroups, on an ad hoc basis, with specific programme matters of an urgeat nature.




. Mathods tor the in-depth reviews

11.  As prevesed by the Working Groug. the reviews il conceatrats on an analysis of the intarrelated
elements of grogramme policy, programeme priorities, targets. actvities and their “outputs or ouicImes’
togedier with funds and other rescurcss devated to their implementation. However. the emphasis of the
review by the subgroups will be on progrzrme strategies and trends. particularly new programme stTategies
for the furure, and not simply on ways tc make past activities mors efficiear. The review precess must be
forward-locking and must sesk new, mor= efective approaches, with the passibility that particular acsivities
and/or pregrammes would be discontinrad. While leading to a more “informed” budgeting procsss, the
reviews will not be budget reviews per se.

12 In this context a frst component of the review will consist of an evaluation of past and curreat
activities of the programme, concentrating on ourputs and the potential impact of the prograrmme on
specific health siruations in countries individually and on the worid health situation as a wheie. The
‘relevancs and adequacy of past and prasest acrivities will be reviewed, as will the efficiezcy and
effecziveness of technalogy. approaches and methods used by programmes to further their activicies and
achieve their targers.

15. A substanrial amount of time will be devoted to the orientation of furure activities of the programmes
in the ight of the above analysis, and to determining the resources thar would and/or should be available
for their implementation. To facilitate the achievement of approved teaith targess the role of WHO in
each programme area will be restated, and priorities for the impiementation of programme activities will
be determined in relation to availabie resourcss. Expected results may be defined, and ways and meaos
.of monitoring progress in WHO activities and their impact on the beaith targess will be devisad.

%14, Potential effects of activities on cther .programmes, in particuiar those relating to practical
. . Dmprovements in programme management, administration and financing, will be determined and reported
-.. -.-for the considexation of the Executive Board at its pienary session. or of the Administration, Budget and

‘.-, Fipance Committee: (or its equivalent) if deemed necessary. -yu7 = Twzms s LoD T T
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15.” The reviews in subgroups will mainly take the form of oral and audiovisual presentations, searching
questiops and thorough answers. The direct involvemenr of programme staff in the discussions will also

. obviata the need for preparation of lengthy background documents. For reasons of economy, it is proposed
" that verbatim or summary records would not be made of the discussiops in the subgroups: following the
review each subgroup will prepare a summary of its discussions and conclusions for submissicn to the
Executive Board (in plenary); time should thus be ailotted for each subgroup to reach 2 consensus on the
summary (se= also paragraph 18 below). wen Tt T

s

-. Documents
"16. The proposed programme reviews are intended to give policy orieatation to programmes and to
maximize their efficiency through proper managerial approzches in programming, budgeting, momitoring
and evaluation. The reviews should provide the greatest oppormunity for dialogue and debate and reduce
to 2 minimum the amount of paperwork required. Consequently, programmes should in general not be
asked to prepare specific documents for the reviews, but already existing documeatation as evidence of
_current ways of selecting activities for priority and managing them. ' In fact, in the normal course of

B programme management, evaluation, planning and budgeting documeats are produced which should serve -

as the basis for the analysis by the Executive Board. What might be necessary is a short explanatory
checkiist, with cross-references to existing documents and a few methodological explanations T the
Executive Board subgroups. Whenever necessary, long-texm strategies and options for the future of the
programme may be summarized for the purpose of the reviews. The documents and any supporting
publications that may be of relevance to the discussion should be available in the mesating room; COpIES

. could be distributed upon request.
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17.  During previous discussions, Executive Bcard members have regulariy reguested thar programmes
be preseated in a more artracuve and effeciive manner, with slice prejections. charts and other types of
graphic presencation. Programme staff will thus be encouraged to pragare a short inroduction (about 12
minutes), making the best use of audiovisual tecinology, and also making avaiiable material for distribution
to members of the subgroup as appropriale or on request. Tne greater part of c2ch programme review
should be devored 1o gquestions and answers and dialogue among all participants. supplementary
documentaticn being made available as and when nesded.

Costing tor three subgroups

18.  Most of the following calcuiations rest on the assump:ién that the duration of the January session of
the Execurive Board will oot be substantially increased by the subgroup reviews, as the Board itself may
spend less time reviewing individual programmes than before.

19. The marginal costs for meetings of thres subgroups for a towl of three days (using all working
languages) should be approximately USS 30 000. Haowever, if the Board is nat prolonged by a number af
days because of the subgroup mestings. this cost will be reduced to USS 15 000. Each additional day of
subgroup me‘..ng will cost marginally USS 5000. However, another day of plenary mestings may be
necassary to sxamine the reports of the subgrnups and r.nnsohdate recommendations. Tc these costs WHO
staff time may have to be added. -

lnvolvemem Qf Regionai Directors and regional OﬁCSS ll'l the reviews

20 AspmofWHO’sdmmhzedmmgmm:d:emgmmloﬁasplavanmnalrnlemthe
nnplemem:anon of a great aumber of programme activities, particularly those in direct support of individual
-... o countries, appropriately adapted to local circumsiapess. * It is thos mndispensabie to’ ‘amalyse acrivities at
_z7r-country and regional levels; as well a3 at global level, for compiete reviéw of a programme. Furthermore,
i mwﬁmwhhudmmmmdmml@@ddmbmmlmmdeﬁmm
‘reach global, regional and country targets_ It is equally indispensabie that regional staff are actively iavolved
in the introductions and debates of the programme reviews a:ndre.axedrcpomng,upeaaﬂywhm
__.;__,pmgrzm:shave asumgcrvuyspeaﬁ:regoﬂ i e
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Heport to the Exewtive Bc;ard

22.  In order to make optimal use of the subgroup mechanism and to avoid reopening general discussions
in the Executive Board, the reports of each subgroup to the Board should concentrate on propesals for its
guidance; recommendations for specific activities should specify timing and resources for their
implementation (with present budgetary constraints, transfers ‘within available resources may “be
_recommended whenever pecessary). As the Board will have to consider a number of reperts each year,
spmalmshouldbemksn to presempruposalsma suc:mc:waythatwﬂlfacmtz:edensms.mdto avoid

. recpening debates aiready held in subgroups; however, the necessary time should be reserved in the -
- Board’s schedule - As an economy measure, the Board should consider m:eptmg the reparts from each -
1 .mbgroupmmwothngla.nguagxon!y(?mchand&gbsh).* ""-’-'- Paahtl TR
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. ui,CROSS-PROGRAMME" ISSUES SUGH AS ADMIN!STHA‘ITON AND FINANCE j |
-+ (Recommendation 11) '

- .l et

23. Section II above covers most of recommendation 11; in fact, since administrative-and-financial issues
raised by subgroups will oft=n have to be discussad by the Board in plenary, a subgroup to review such

[



issues may te of littls value. Furthermers, tha terms of r=ferencs of the groposed Adminiscraticn. Sudge:
and Financs Committes (see document Z3PC19/3) woulc also ge a long way towards meeting scra= of the
concem =xprassed in recommendacion L If the Prog-anme ‘Commirtes agress, it is thus preecsed
implement racommendation 11 as outiined in saction 1 above, in consultation with the propased
Administraticz, Budg=t and Finance Commicss of the Board when necsssary.

V. PRCGRAMME COMMITTEES OF THE EXECUTIVE 80ARD
(Reczmmencataon 12}

Background

24. In May 1976. the fifty-sighth sessicn of the Execurive Board craated a Programme Comrsimes
advise the Dirsctor-General on the poiicy and strategy invoived in respending to resclutions on technicl
-mupa.".u.;cn 2zd on programme budger policy, and to review the general programmes of work. Barwesn
1976 and 1988 varicus resolutions added a number of funczions, dealing with programme management and
deveicpment issues. including the preparation of guidancs for the programme budger and the review of its
global and interregional components.

25. Tae Exacutive Board Working Group ca the WHO Rasponse to Global Change expressed concsm
thar some of che activities of the Programme Commitres might duplicate the work of the Board irself. In
addidon, it fefr that in view of the various new mechanisms proposed (recommendartions 10 and 11), the
time had come for the Board to reconsider the need for and terms of referepcs of the Programme
Committe=. In July 1993 the Programme Commirtes, after considering document EBPC18/WP/2, “Terms
) _ofmf:rmc..ofthel’-ommme Commitzas of the Executive Board - Rmby:heDuemr—Generar which
“‘provided decailed information on the composition of the Programme Committes and o its r:spnns&n‘.lm:s.
deferred irs decision until its session of 29 November - 1 December 1993, at which time it wonld also
“consider 2 change i the tming of post-Assembly sessions of the Board, and the plan of work of the
Programme Commitzes to better match the work of the Board and irs subgrcups

--‘.."‘--‘.:-.'—:.—..- LT S

Scheduling of E:ecuﬂve Board post-Assembly sessions A A

26. A shorr session of the Executive Board traditionally takes place in the week fuﬂowmg the dosure of
the World Health Assembiy; asa consequence of the adoption of resolution WHA46.11, in even-ammbered
years (when 2 propased prograimme budget is not discussed) this me..:mg will now take place wirhin the
two-wesk period following the opening of the Health Assembly, ie. on the Friday and Samyrday of the
second week. In odd-numbered years the mesting takes place immediately after the closure of the Heaith
Assembly. Considering the concern of the Working Group of the Execurive Board on the WHO Response
to Global Change to effect reforms without adding to the cost of the governing bodies, and bearing in mind
the usefulness of the Executive Board evaluating and taking action on recommendations made at the Wordd
Health Assembly, it Is proposed that this schedule be maintained

Fiow of wcrk of Executive Beard ccmmittees

27. Over thc past few ym-s a number of mmrnmecs of the Execytive Board have met on a regular or
ad hoc basis. The following table shows the simation which prevailed in 1992 and 15993:

! Far the information of Programme Committzs members, an average four-day session of the Committes costs
approdmataly USS 130 000,
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Nature of cammittee Periodicity Duration of meeting l Membership |
Programme Cammittas Cnca2 z year 3-5 days 12 '
Committee ¢n Orug Policies Annuai cr bienniaj 2 days a =
Prize commizaes (4) Onca curing 23 Tetal 3 haurs &5
Warking Group on the WHO Met 5 times 4 hours o 2 days 7
Raspense to Gickal Change s
Finaneial Commitiee o meet before Once before - 2 hours 4
the Assamtly Agsambiy
Stancing Committee cn QOnca during £3 23 haurs 5
Nongovemmental Organizations

In addition, the Working Group on the WHO Response to Giobal Change proposed the creation of 2
Budger and Finance Committee (see document EBPC18/ConfPaper No.3), and the formation by the
Executive Board of 2 number of subgroups or comrmninees, as explained in sections 1T and I]I above.

28.  In analysing the potential flow of work of the committess of the Board, consideration has to be given

" to the workicad of the Board itself, ‘the flow of work of nadional govermment adminisgations, the

preparztion of documents for committees of the Board by the WHO Secremriat, and the cost of the

 mestings of these commirteas, which can be lngh. espec:any when they take plac: oumde the normal
'-'f_ssannsoftheBoardortheWoddHealthAssembly - L

————— -

Stan Commme- an No one s&mon e, ;-- e i
Nong;gcmmemal Organizations’ i *"s"-'d.-;n%a-ic-'(-r ,.ﬁe"“_m‘_ﬁ_? ) VIR AT

"Fmancm.lcummmectomee!before Nochangeprcposed (to mest for half 2 dzybefore :he
the Health Asemhly Sr=sle o~ Health Assembly) or the functions of the financial . .
- : conmnaecouldbetakmwerbyhalf-chymeetmgof
"Budge: and Fmanne Cummmee (se= belnw). e i

R Seb o T o

" Commmee onDrugPuhus BT _-"_-newruaadof:he :ommxt:e-lsdecrmngastheAmon
: " Programme on Essential Drugs is firmly established and .
: mos:potenmﬂycnnﬂmmgssuesmbersohedby
-~ consensus. ‘The functions of the committes could then’ be
pursued by subgroups of the Board whemls-ver necesary

Working Group on the WHO Having complet:d its mandatc, this Group cnuld be -
. Respouse to Global Change ' . -disatabhshed,tthoardmdfensmmgdmfaﬂow-upof
o G- L +:implementaton. = <t T g 5k
Programme Committes Thorough programme reviews and recommendations for

programme orientation will now be made by the subgroups
or commitess of the Board mentioned below. Financial

responsibilities of the Programme Committes could be
transfarred to the proposed Administration, Budget and
Finance= Committee.

1



Ad hoc committess, Le. {or the development of the Canemi
Programme of Werk or for the update of specific giezal
weridwide policies and stratagies, could be es:abixsr-_-: for
sgeciic purposes. with a time-limic

Censideraricn may then be given dzsa:abhs‘zmg e
Executive Board Programme Commirtes in its present form

Budge: and Finance Commires Programme of work and funcions are descrived in
document EBPC19/3. It could mest in the wesk pricr to
the Board’s session in January and. if replacing "The
Fimancial Committes to meer before the Assembply”, on the
Monday morning preceding the Health Assembly.

Subgroups or subcommitess Ths=se could mes: during the first wesk of the BoarZ: their
durarion (berwesn wo and four days) will depend on their
workload and the dacision of the Board (see section II
abave).

V. MEETING BETWEEN EXECUTIVE SCARD MEMBERS AND REGIONAL DIRECTORS
(Recommendation 24}

50. The active involvement of regional offices and, more specifically, of Regional Directors in the scheme
proposed in section IT above will ensure that the Execurive Board is regularty informed onr matters refating
to programume implementation in regions and countries; in addition, the Board may need to review with
Regional Directors different aspects of issues of importancs to WHO regional offics operations, as well as
ways and means to strengthen communications between all levels of the Organization and increase the
effectiveness of WHO's response in a nomber of situations. Ar present most of these matters could be
raised during the review by the Board of the reports of Regional Directors on significant regional
developments (see paragraph 4 above). If sslective reporting by Regional Directors on strategies and
progress on key operational and management issues is inrroduced on a regular basis in the agenda of the
Board, consideration may be given to grouping the discussions on:

— the reports of the Regicnal Directors on significant regional developments; |

— the discussion by the Executive Board of reports of its subgroups on thorough programme
reviews; and

— the discussions at the meetings propesed in recommendation 24.

The tming of these discussions on the Executive Board's agenda should be determined with care and
fiexibility 50 as to lead up to or benefit from other agenda items. Furthermore, in order to avoid overiap,
it may be necessary to specify the purpose, form and expected result of each of these reviews. To facilitaze
informal exchange of views, the Programme Committes may wish to envisage the feasibility of private
meetings berwe=n Board members, the Director-General, Regional Directors and selected staff members
on a number of specific issues.

V. RECOMMENDATION TO THE EXECUTIVE BOARD

31 In the light of its discussion of this repart the Programme Committee may wish to make proposals
to the Executive Board for the implementation of recommendations 10, 11, 12 and 24, in particular

regarding:
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the scheme proposed in section II above, including the scheduling of the reviews and reporting
by subgroups to the Executive Board;

the proposal to implement recommendation 11 (section ITI);

the fumre of the Programme Comumnictes= (section [V), the scheduling of the post-Assembly
session of the Board, and the scheduling of the various subgroups and/or subcommittees of the
Board;

proposals to impiement recommendacion 24 (section V), including the feasibility of regrouping
different forms of reporting by Regional Direcwrs on developments in their region, with a view
o greater efficiency of the discussions in the Executive Board, including the type of meetings to
be heid bersveen its members and Regional Dirscters, and the documents for such meetings.

10

P
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ANNEX

PROGRAMMES TO BE REVIEWED BY
THE EXECUTIVE BOARD SUEGROUPS

PRCGRAMMES NQO. CF DAYS
Diarrhosal Diseases and Acute Respiraiory Infections (_p;;posed 1994} t
Nonccmmunicable Diseases (proposed 1994) : 1
Family and Community Health (components of Matarnal Heaith,

Caild Health and Adolescant Healith) {propased 1994) 1
‘Nurritien. Food Security and Safety 1
Equipment and Suppliss Services for Member States 1/2
Health Simradon and Trend Assessment ‘ 1
Geaeral Programme Development and Management . 1/2
Health and Biomedical Information Support - 1
Essential Drugs, Vaccines and Other Supplies 1
Vaczine and Immunization, including Poliomyelitis Eradication 1
Trepical Disease Research and Control ‘ 1-1/2
Family and Community Heaith (components of Health of the Elderly

and Occupational Health) 1/2
Human Resources for Health _ 1
Administrative Services . 1
Orgeniztion and Management of Heaith Systems Based on Primary

Health Care 1
Environmental Health (components of Chemical Safety) 1
Quality of Care and Health Technology 1
Other Communicable Diseases, inciuding Zooneses 1/2
Research Policy and Strategy Coordination . 12
Disability Prevention and Rehabiliration 12
Mental Health : _ 112
Family and Commumity Health (components of Human Reproduction

Research and Training) _ 1/2
Health Education and Heaithy Life-styles ' 1
Coordination and Mobilization of International Action for Health 12
Public Policy and Health 12
Environmental Health (except Chemical Safery) o 1
Strategic Support to Countries , 12
Aids and Sexually Transmitted Diseases : o 1
Governing Bodies . 12

I) D adomn

11



RN
;\i‘ 4[;2“,, World Health Crganization
==F

Organisation mondiale de la Santé

PROGRAMME COMMITTEES Nirstaanth Sessicn EBPCS/2.7
OF THE 28 Nevember - 1 Decemier 1883 18 QOcicer 12283
EXECUTIVE E0ARD Prcwvisicnal agenca item 3

WHO response to global change

Implementation of recommendations to be
reported to the ninety-third session of
the Executive Board

Recommendation 13 '

Report by the Director-General

One of the recommendations of the Warking Group on the WHQ Respanse to Giobal
Change was for the Executive Board:

- to consider cptions for nominaticn and terms of office of the Director-General and
Regional Directors, including the use of search committees.’

This report presents possible options related to this question, bath for the Dlrectcr-General
and the Regional Directors.,

! Dacument EB92/1593/REC/1, Anncx 1.
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Annex 1

Annex 2

CONTENTS ~s

Director-General

(1) Qualifications of the candidars

(2) Selecrion process :

(3) Term of offics

Regional Directors

(1) Qualifications and term of ofSe= of Regional Direcuors

(3) Selacrion process

(3) Invoivement of the Director<General and of the Exacutive Board

Action by the Exscutive Board

Criteria for candidates for the post of Regional Director in the European Region

Relevant provisions of Rule 47 ofri:eRulsomecedureoftheRegmnal
Committes for Europe Y
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1. DIRECTOR-GENERAL

1.  Armicie 31 of the Constitution is the >nly article relat=d to the selection of the Director-General, It
provides that “the Director-General shall e appointed by the Health Assembly on the nominaticn of tha
Executive Board on such terms as the Zealth Assembiy may determine”. The International Health
Canference in 1945 considered it anprccrme to leave to the Health Assembiy the responsibiiiry for
determining the conditions of the appoinement and to establish the procsdure to be followed.

2. Accordingly, the provisions related to the selection of the Di:e.c:ur-Genera.l are contained in the Rules
of Procedurs of the World Heaith Assembiy (Rules 108 to 112) and of the Executive Board (Rule 52). The
present system was established in 1974. Before that date the rules provided oaly that when the ofSce of
the Director-General was vacant or after nodfiearion of 2 pending vacancy, the Executive Board would
nominate the Director-General, the candidamres being submitted for the first time during a private meeting
of the Executive Board. The Health Assembly would then consider the nomination of the Board curing

a private mesting.

3.  Following concern expressed by one government, it was propesed to allow time (such as six months)
berwesa the submission of candidarures and the nomination of a candidaze by the Executive Board. Some
goveraments, however, feared that such a long period would pave the way for cnvassing and would
stmulate polirical pressure. Asa cornprcnmse it was agreed that there should be an interval berwesn the
circulation of the names of candidates ansd the election. but that it would not excsed one or two wesks.
This is the letter and the spirit of existing Rule 52 of the Rules of Procedure of the Executive Board

4. A number of options might be considersd related to the selection and appomunent of the Drector-
General For the sake of clarity, three main aspects are reviewed below. " -

(1) Qualtfications. of the candidate "™~ = - ™
S.  From the discussions which tool: pIacz between 1987 and 1989 in the l;ru;az;:me Comm:tec and at
the eighty-third session of the Executive Board when they considered the Organization’s structure,! as well
as the comments made at the regional level and in particular on the system adopted in the European
Region, it can be concluded that for the post of the Regional Dn-ecwr. and by analogy the Director-

- G—meral. r.he foﬂcwmg backgruund wouId be reqmred . : -

- anpmpnate quahﬁmncn and experisace in pubhc hﬁlth.
— proven leadership capabilicy;
— demonstrated manaﬁerial ability;
— broad understanding of global health issues;
- commmnent to the work of WHO;
— political, cu.ltu.raL and chplomaur: seasitivity at the giobal level .
In the case of Regxcnal Directors, the quah'ﬁnnons would include famﬂm-u:y wuh and understancﬁng of

regional health & Bsues.

* Mors detailed criteria considered by the Board at its eighty-third session are reproduced in document
EBS81/1988/REC/1 (pp. 195-197), and criteria for candi dates for the post of Regional Du-:-:tor in the Evrgpean
Reagion arz reproducsd in Annex 1 to the presexnt document.
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6. Al the same ime. it is genenally recogniza< tha: such criteria should act ooy as guidelines in order
to heip focus the searsh. and not as rigid qualificatien criteria.

(2) Selecton process

7.  Under the presant system there is no methaodicl se2rch for suitabie candidates, The establishment
of a search committes having as its goal the identificadon of suitably qualified candidates might therefore
be envisaged However, the establishment of any search commirtee involving prior assessment of official
candidacures would require an amendment of Rule 52 of the Rules of Procedure of the Executive Board,

" which stipuiatas that candidarures shall be distrioured to members of the Executive Board under

confidential cover on the opening day of the session at which a Director-General is to be nominated.

‘Alternatively, the establishment of 2 search comunittes to review the curricula vite of suitably qualified
" candidates who could then be considered for nominadan by members of the Board in accordance with the

existing procedure would assist members in their task of finding suitable candidares and would not require
an amendment of Rule 52

8.  Under the first option. mvol\nng an assessment of official candidatures, the terms of reference,
membership and method of operation of the commirtes could be as tollows: Co .

'_'(a) Terms of reference - - o
() To encourage the submission of suitsble candidatures. bearing in mind the qualifications
mearoned above;

() to ga:hcr addmonal mformanon on :he candida.:u lfneeded; RS

(i) to evaluare and interview candidates as necessary; - R IR e OO P

- v v Bal',

- % o+ o -uh. F o, R -‘J

(iv)-_mnznmnmagsmentsmmembersufthe&mnveBoud. R S L

rym e _--..—

= necomnnmeshouldhavehnntedmembeﬁh:p,suchasmmmmmwork
eﬁnenrly A system for replacement of members having the same nationality as candidates could
alsobestabhshedsoasmmmmcthc risk ufnauouzlprcfermccmmgﬂnemment of
the committes.

(¢} Method of operation

—  The search committee could be established at the session of the EmuveBoard following
the Heaith Assembly. o , e o

- The Director-General could caill immediatcly thereafter for candidatures, and would ask
for the candidarures to be submitred ar the latest five months before the election date.

— The andxdamrarecc:vedmuld thenbe:m.ns:nmedtothen-bmofthesearch
) _mmmee mthmtwowee!saftex thatdadhne. s e -.-,_:_-- ‘

e st . - L Te. [l

Wy
[y
1]

- Eno pruposa.l was recmved or no candidate was considersd smnble by the’ sea.rch
committee, the committee could decide to extend the deadline, and the members of the
Executive Board would be immediately informed by the Director-General of such an
extension. During that period the committee could itself identify candidates and propose
them for nomination. .




— The conclusions and assessments of the search commires could be distributes o the
members of the Board on the cpening day of e sessicn or a litde earlier.

— Nomination couid take ciace at the ead of the session of the Execurive Boarc.

9.  Under the second option, involving an assessment of potental candidates for proposal undar Reie 32,
the terms of refarence and membershxp mgs:cd above would remain the same, with change only I the
tming and the method of operation. The committes could be sstablished by the Executive Board eariier
than in the first opdon, preferably at the January sassion of the Board one year before the nomination.
The commire= would then proceed with its search and assessment activities, reporting its assessment of
potennal candicares direcily to Board memiers under confidendai cover art the same time as the Dir=ctor-
General issues the call for nominarions. 2s carrently provided under Rule 52 (Le. six months before the
Executive Board session). All requirements of this rule would thus be complied with. A possible drawback
of this option is that if other candidares wers o be proposad in addition to those assessed by the search
committee, there would be no mechanism for assassing them.

(3) Term of ctfice

10. The Technical Preparatory Canference (1946) recommended that the term of office of the Dirmeror-
General should be five years. The International Health Conferencs disregarded that proposal and laft it
to the Heaith Assembly to decide the marter. Although the Assembly did not insert any provision m its
Rules of Procedure, the practice sincs the establishment of the Organmnon has besa to g'-.ve the Dirsctor-
General a five-year renewabie contract. In the United Nations and in the specialized agencies the duration

"-ofd:e contract of the executive heads varies from four years (IMO, WMO, IAEA) o mymrs (FAO,

* UNESCO, ITU), but in most cases it is five years (United Narions, ILO, World Bank, UPU). Inmnstms:s

~““within the Unired Nations sys:em the:ecmufofﬁezxs mewahlewuhnu:lmmnon. oy
...... "':!-:_' ‘__. _;_1-_‘4:.,‘ =, . R b= o "- —:‘—”
~41L“~Tmﬁhi:“§ltemamhavebeenm&é:e‘3‘;u'h"—rsp"é&m the term oF affice ofagcuc.yheads: a

X

singie Tonger tetm of office of the Director-General, ‘which would protect the Dircetor-General against
palitical pressure andwculdlunn:hcphysmalmdm;cneang;mnmsofare-dxmnpm ora
shorter mandate renewable only ‘dnce. -The fir opticn was preséated at the time ‘of the ‘election of the
Secretary-General of the United Nations in 1990 when it was recommended that 2 single mandate of seven

- years be adopted.’ The second option exiss in some specialized agencies, namely UNESCO, UFU and

12 A mandate of five years renewable ouly cncé was favoured by some govémments when discssions
on the subject took place in Geneva in 1987.

13. - A decision to modify the term of office of the Director-General wounld not raquu'e any d:zmge to the
Rules of Procedure of the Executive Board or the Health Assembly, though a decision’ to Lixix the
renewability of a term of oﬁce would best be mcorporated in the Rules of Procedure of the Health

Asscmbly

i - REGIONAL DIFIECT ORS

14. ’l'ne current text of Article 52 of the Constirution prowds that "The head of the regmnal offic= shal'l
be the Regional Directar appointed by the Board in agreement with the regional committee.”

! Urquhart B, Erskine C. A worid in need of leadership: tomorrow’s United Nadons. Uppsala, Dag
Hammarskjsld Foundation, 199).
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15.  As originally prasented during the preparatory confersnces leading up to the acoption of the
Constirution. the order of responsibility was the rzrerse: the Reg’onai Directar was to be appointed by the
regional comittes with the approval of the Exscutive Board  The change has zenenlly besn interpreze

as a wish by the drafters of the Constitution 0 sengthen the role of the Executive Board in the procsss
of selecting R:gonal Directors. Subsequent przerics, however, has not reflectad these relative levels of
invoivement and it is geaerally recognized thac selection of the Regional Director is for all practical
purposes carried out at regional level In each rezrion only one name is submined to the Executive Board,
which has the posnnih:y of either accepting or rejecting the nomination. At the same time, however, the
practice is not inconsistent with the actual wording of Artice 52 of the Constirurion, in that "appointed by
the Board” can be intarpreted to mean either thar the Board shall nave the primary role in the decision or
thar ir shall have the final decision.

16. The subject of the selection and appointment of Regional Directors was discussed in 1956; in 1964
(when it was suggested that the regional commirzess present several cndidares for consideration by the
Board - 2 measure which was provisionally impiementad by one region); and again in 1988. Cnly the
Regional Committes for Europe favourad the use of a search committas, while others tock a neutral
position ar preferrcd maintaining the szames quo. At the ime of the last review in 1989, the Board "Having
reviewed the views expressed by the [Programmme] Committes, the regional comminiess and the Health
Assembly on the issues involved .. concluded that the present practice remained the most satisfactory, while
noting the need to foflow up on the current expecimentai approach of the Regmnal Commintes for Eurupe
for thesdmn oftheRegwmlDlrec:m‘” '

17. Inassessmgvannusupnons forthcselecnon of R:gloua.l Direczors, it should bebomemmmd that
tthegnnﬂDmmmadoublecapamy "They represent the Organization and its chief technical

'~_and administrative officer, the Director-General, within the region and. as head of the regional office, they

mnyou:ﬂ:edmnmof:hegovemmgbodis.aspmdedmAmﬁsSlandszoftthansummn.
However, as an elected-‘official within the' region, the Regional Director represears also within the
the interests of the Member Stazes of the region. I-‘ctmnsmsunthekzgmnall)mrnwds
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= = Qualifications and term of offlce of Regional Directors . ..
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18 Twa oftheaspe::: considered in. :hesdemnnofdunn'mrﬁmalmapphcablealso to the
selection of Regional Directors.” First, the quahﬂanons of the candidate as a chief executive are generally
the same, except that in meeting the last criterion listed for the Director-General {related to the political,
aﬂnmlanddxplcmmmmw) nmxgh:bea:gned:ha:acandxda:efmm :hcregmuwouldbe :hemost

" suitable. - S e -

19. The observations related to the term of office of the Director-General could aiso apply to most of
the Regional Directors; in practice the term has generally been five years. Different considerations would

' apply, however, in the case of the term of office of the Regional Director for the Americas, which coincides

with the four-year term of office of the Director of the Pan American Sanitary Bureau (which acts as the
secretariat of PAHO) as provided in the Constiturion of PAHO. By agresment berween WHO and PAHO,

the governing bodies of PAHO (Pan American Sanitary Conference and the Directing Council) 2od the
Bureau serve respectively as the Regional Commirtes and the WEO Regional Offics for the Americas.
Consequently, the Director of the Bureau and the Director of the Regonal Oﬁice must be :he same persm:.

- . ..~—i‘— ‘_.‘ 1
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20. The proposal for a search committes made in connection with the election of the Director-General
would need to be modified with regard to membership and mode of operation in order to function in a

! Decision EBS3(1).
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regionai context. Taking as an exampie the ue by the Regional Cammirtes for Europe of a searst
commites,’ the regional committee couid estabiish a search committes of limited membership at its sassicn
precscing the session when the gomination is to be made. The search committes could actively sesk gocd
candicates and/or review candidamures proposed by Member States. Tre Director-General could advise
the Member States of the region 11 months befcre the session that nominarions for Regional Directcr may
be sutmized =3 to five months before the sessicn. Immediately after that deadline, the Direstor-Geneml
would Tansmir the candidatures recsives o the search commirnes. If no candidature was submitted, or i
the capdidarures submitted were not desmed suitable, the time-limit could be extended by the ssarch
commire= and the Director-General wouid inform the Member States accordingly. The assessmears of the
search commirzes couid be circuiated among the Member States of the rezion 10 weeks before the regional

committee, which would take the final decision during a private meeting as is the currsat practice

21. A similar system was used for the selection of 2 new Director of IARC at the thirty-fourth session
of its Governing Council in April 1993, though without modifying the Ruies of Procedure of the Governing
Councl (which are similar in relevant parts o the Rules of Procsdure of the regional committees for the
election of Regional Directors). Consequently, the usual 12-wesk rule for the submission of candicarures
had to be respectad, although the Direcor-General issued a request for candidarires approximataly 11
months before the Council sassion (.2, five months before the date stipuiated by the Rules of Proc=dure}.
Maintaining the 12-week rule required the search committes to review the candidatures in stages (meesting
both before the deadline for submission of candidarures and after the deadline in order to consider
candidatures submitted only shortly before the deadline). Furthermore, although the search cormmittes
itself sought owt desirable candidates, only those candidatures submimed to the Direstor-General in
accordancs with the Rule of Procedure were submitted by the Director-General to the Member States of
IARC and considersd by the Governing Councl. The search commirtes submirred its assessments of the

-;_,;._andidam:epaxa:alym:heMemj:erStams.__-, T . i ST S "
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22, Inorder o achieve optimal balagcs in reflecting the interests of both the region and the Organization
as a whole, two poinrs need to be considered in the selection of Regional Directors.

- - - . - RS
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(a) Possible rnle of the Director-General

e ':._-*'.:-“;'.., SRR N LT o - im EE AN + S

During previous debates on the mater, it was generally recognized that the Director-Geaneral

should be more nvoived in the selection process. at least through informal consultarions, but no
consensus was achieved ragarding any further degree of his involvemene. - o

Such involvement could occur i several stages. The Member States of the region could seek
the views of the Director-General when the Regional Director is due for re-election. The search
committes could aiso consuit the Director-General as often 23 it desmed appropriate during the
review of the candidatures. Both the regional committees and the Executive Board could also consuit
the Direczor-General during their respective private meetings before the nomination takes plac=
However, the usefuiness of such consultations for the Executive Board would depend on whether it
kad more than one candidate to consider for the post (see (b) below). - = .

The ‘establishment of any of these informal cousultation practices would not, in principle,

" :require any amendment to the Rules of Procedure of the regional committees’-However, if a more
formal mechanism for increased participation of the Director-General weré to be established, those
Rules of Procedure would then need to be modified. One possibility, suggested in the 1995 report

! Text of the relevant provisions of Rule 47 of the Rules of Procsdute of the Regional Committee for Europe s
reproduced m Annex 2. .
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of the Joint Inspection Unit® is that a system wuld be =astablished by which the Director-General
would, after obraining agreement from the regional commirtss concemned, propese a eandidare for
the post of Regional Director for confirmacion (formal appointment) by the Execurive Board. In the
case of PAHO, since Article 54 of the WHO Constitution on the integration of that organization inte
WHO has not ver been fully implemented, an initial question arises of whether such an arrangament
would be ace=oted as at least not contravening the PAHO Constitution. .

{b) Possible increased involvement of the Executive Board,

As suggeszed in the report of the Joint Inspection Unit, informal consuitations could take pizcs
berwesn the Director-General, the Execurive Board and the regional committees on suitable
candidates. The Director-General could act as an intermediary. Through those consultations it
should be possible o select a candidate acceprabie 1 both the regional comminee and the Executive
Board.

Anather possibility, already suggested (and rejected) during the 1987-1989 Programme
Comumittes review, would be for the regional commintes to proposs more than one candidate, leaving
to the Board responsibility for the final selection This proposal would require amending the Rules
of Procedure of the regional committees. When it was originally made, the Regional Commirtee for
the Americas considered that it would require an ameadment of the PAHO Constinution.

. ACTION BYTHE EXECUTIVE BOARD '_.ﬁ" o

2

23 Inrhehgntafnsd:saxsmnsoftheprmtrepwt.theProgmmmeCummmeemymshmmkc
proposals to the Executive Board concerning the :mplunenmnon of recamme:danon 13 m pama.dar
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- possivility of establishing a search committes md ammdmg as a.ppmpnate the Rules of
Procedure of the Exscutive Board; - ‘o S .

'—"mandmewahm:yofoﬂimamenmml, : .?f
Regional Direstors . - - .~

- appmpn.a:e gmd:hns for t.he quahﬁmnons ofReg.analDzrecwrs,

- termandrmmbﬂuyofoﬁczofllegmnalbmur: R . ~

- posmﬂ.ltyofes:ahhshmgaseamhcommnecwnhorwuhou:ammdmmmmd:e Rules of
Procedurcof:heregmnalaammnes,

- ,--.po@ﬂtryafmmg the mvulvement of theDmmr—Genenland/or the Exec:mve Board in
R thesdea:anprua:sofl{egmnal D;reaars, - = 2

! Decentralization of organizations within the United Nations system.  Part III: The World Health Organization.
Decument JTU/REP/T5/2, pages 18 and 37. <
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ANNEX 1

CRITERIA FOR CANDIDATES FOR THE POST OF
REGIONAL DIRECTOR IN THE EURCPEAN REGION

The following criteria were approved as gﬁdzﬁns by the Regional Commitres at its fortes sessicn
(resolutica EUR/RC40/R35).

The candidate must have a ope commitment to WHO's mission. The candidare should De wuiy
¢commiced to the values, roles and polices of WHO and notably e geai of heaith for all Thers should
be clear evidence of his/her personal izveivement in furthering that comumitment,

The candidate must have proven leadership quaiities and integrity. The candidace must bave
demenstrated long-term and consistent sadership qualities. A commitment to outcomes and afectve
resuits - a5 opposed to merely 3 concara about processes - is esseztial and the person must be Sypamie
Abiiity 10 communicate in a clear and inspiring way is an imporant requirement. Such communicaticn
skills nesd to be effective with wideiy different target groups, incinding the mass media, and invoive direc
personal conract with palirical and other leaders in the public health fieid, heaith personnel, a wide range
of acadamic and other professional groups ourside the health sector, and WHO swaff, etc. In view of the
bigh goals of WEO and its impartia] inzernational character, the personal integrity of the candidare and
the abilicy to withszand pressures from offidal or private sources contrary to the inrerssts of the
Organization are essential L . P

The candidate must have proven managevial ability. -The person should have demonswrated dear

7:.._.'._ abﬂny t0 manage a complex organization in the health feid. His/her performance in that role should have

demonstrated a determination to make a thorough analysis of the problems and possibilities for soiving
them; the setting of clear goals and objectives; the design of appropriate programmes for oprimal use of

- the otal resources; . the efficient use af those rasources; audz:a::fnlpmc:ssformonitcdnggnd

ol ion. Importance should be atached to the candidate’s skills in fostering teamwork - with appropriate

delegation of responsibiliry - and in creating a karmonious working énvironment. In view of the need for
the work of the Region to interact with and actively suppart the efforts of other regions and headquarters,

.the candidate’s ability to wark effectively with leaders, at both national and international levels, in heaith
and other sectors, is an important elemenr. - . R

. The candidate should be a person professionaily qualified in the field of heaith and having a sound
kowiedge of public health and of its epidemiological basis. This type of qualification and background
would greatly assist the candidate in the pexformance of his/her duties, and in contacts with national beaith
administrations.

" The candidate must have a broad understanding of the bealth problems and political, cultural, ethnic
and other sensitivities in the Region. In view of the above, it follows that the candidate would pormally
be 2 national of one of the Member States of the Region. The candidare should be fluent in more thas
one of the working languages of the Regional Committes, and knowiedge of others would be an asset.

e

Note:  The above crireria have besn adcpzed only for the European Region. They are n‘eprodumd here
because the underlying considerations may have some relevance to the post of Director-General
or of Regional Director in othar regions.
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ANNEX( 2

RELEVANT PROVISIONS OF RULE 47 OF THE RULES OF
PROCEDURE OF THE REGIONAL COMMITTEE FOR EUROPE

L AI its session precading the one at which a2 person is due to be nominated as Regional Director, the
Commirtes sazil appeint 2 Regional Search Group w make a prefiminary evaiuation of candidates for
nomination in wme light of the criteria specified by the Committes and to perform related funciions as se:
out in this Rule.

2. Nor less than eieven months before the dace= fixed for the opening of 2 session of the Commirree at
which a person is due to be nominated as Ragional Direczar, the Dirazor-Ceaerai shall inform each
Member of the Region that he will receive proposals of names of cndidates for nomination by the
‘Commirtee as Regional Director.

3.  Any Memrper of the Region may propose the name or names of one or more persons, sach of whom
has indicated willingness to act as Regional Director, submitting with each proposal particulars of the
persor’s qualificadons and experience. Such proposais shail be sent to the Director-General 5o as to reach
him nor less than seven months before the date Sxed for the cpening of the session. This time-limit may
be exrended by the Chairman of the Committes cn the proposal of the Regional Search Group. Any such
.extension shall be commmunicated by the Chairperson of the Regional Search Group to d:le Dr.recmr—GeneraJ,
who shall promptly inform the Member States of the Region

. 4, . :A persor holdmg office as- Regmua.lDu'e:mrfurﬂleRegmnshaﬂ.xfhesdigz'o!eandhassu

requsmdwnhmd:emne-lnmtrefened tompa:tagnphs beacand‘damformmamnm&outbcmg
- proposed. mmder the preceding paragraph o#Ens Tty S BEITIAT LD T R AT
- -'u.: AT, O] EMTRETE T Sl TEING T AL S -5::":‘.:-'..';.;.'.. LR M SNl .‘.’!“""‘ K

.+5_-~Not later than mweeks ‘after the expiration of the- time-limit referred to”in faragraph 3, ‘the
Dm&uzlshaﬂmmalmofnmuanﬂaﬂ pammh:sofcznduhmm:ﬁedmd:e Chan-pcrsan
w ~ufthc.ch;anaISardLGmup e e et -

- S TBe piatTe SRR i B SENE DAL - . __-._‘
DS T4 o SN i RIEEC TS S T .-

Taen 6. 'IheDmr-G:ne:nlshaﬂ.notlmdmnt:uwabbeforetheda:eﬁxﬁbrmeopemngofthe
session, cause copies of all propesals for nomination as Regional Director (with particulars of qualifications
and experience) received by him within the period specified to be sent o0 each Member of the Region and
shall indicate to each Member whether or not the person hoiding the offics is 2 candidate for somination.
Cap:esshaﬂbcmtmudxrcprw:ntamcappomdtoatmdﬁaesmonoftheCummtweaswellasto

the Chairperson of the Regional Search Growp. -- ~° ~ - -

7. - Atthe same time, the Chairperson of the Regional Search Group shall send, under conﬁdential cover,
the evaation report of the Search Group to the Chairman of the Committee, to each Member State of
the Region for the attegtion of its chief rcprmnmnvc dmgnated to at:l:end the Comnnnee’s next sessmn.
and to the Dmnr-General. -

8.  If within the prscn'bed ume-lum: no proposa]s have been recezvcd in al:mrdance mm paragraph 3
and no request has besn made by a person holding office as Regional Director for the Region as described
in paragraph 4, or if in the opinion of the Regional Search Group the candidatures submitted did oot offer
an adequatc choice for the Commirtee, the Regional Search Group shall propose the extension of the time-
Limiz in accordance with paragraph 3. It shall take such action as it considers appropriate to identify
potential candidates and report to the Member States of the Region on the results of such action. “The
Regional Search Group may also propose the name or names of one oc more persons for aomination as
Regional Direcier in accordance with the procedure set out in paragraph 3.

10



PROGRAMME COMMITTEE Nineteenth Session EBPC19/2.8
OF THE 28 November - 1 December 1883 18 October 1993
EXECUTIVE BOARD Provisional agenda item 3

WHO response to global change

Implementation of recommendations to be
reported to the ninety-third session of
the Executive Board

Recommendations 19 and 20

Report by the Director-General

. Although the regional and country-level decentralization of WHO facilitates responsiveness
to local needs, the Working Group on the WHO Response to Global Change felt that this

could create obstacles to rapid, effective communication with headquarters and encourage

regional and country-level staff to be less responsive to global international heaith work.

The Working Group was also concerned that the Organization did not possess an adequate
management and information system which would permit the rapid flow of information on
programme management, fiscal control, health status, health projections and other
information related to countries, regions and headquarters. It therefore requested the
Director-General to:

- propose and implement appropriate management and communication systems,
particularly with the Regional Directors, to achieve the designated objectives and
targets according to the priorities identified. Such management and
communications systems should be served by the management information
systemns for effective and efficient policy implementation (recommendation 19); and

- provide a detailed analysis of the current status, capability, compatibility, plans and
programmes of existing management information systems throughout the
Organization (headquarters, regional and country levels); and develop alternate
plans for a WHO woridwide system which could be implemented within variable
time frames, e.g. within 3, 5 and/or 10 years {recommendation 20}.

The creation of the Global Policy Council (GPC) and of the Management Developmerit
Committee (MDC) has aiready addressed to a large extent the concern expressed in
. recommendation 19. Current efforts under way to upgrade the existing management

information system relate to recommendation 20 and will reflect the major changes needed
tor the Organization to achieve the capabilty and compatibility required for the gradual
implementation of a truly global system.
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I. GENERAL PRINCIPLES

1. As described in document EBPC19/22, paragraph 9, the Director-General has established a Global
Policy Council (GPC) to strengthen the development of the Organization’s policies and strategies, and to
ensure their appropriate implementation at ail levels. A Management Development Committee (MDC)
will prepare the work of the GPC, and these bodies for policy and management (see their terms of
reference in Annexes 1 and 2 respectively) will receive support from a series of multidisciplinary
development teams created to devise concepts and elements of policy or management tools. This should
go far in implementing recommendation 19. The remaining provision of this recommendation wiil be
implemented together with recommendation 20.

2. While recognizing the decentralized managerial structure of WHO, the Executive Board Working
Group emphasized the need for a truly global WHO information system. It also emphasized that the
system should not only carry programme information at all levels where it is needed, but should also
buttress the essential managerial function of the Organization and facilitate accountability at all levels. As
such the WHO management communications and information system would serve as one of the toals to
improve the overall effectiveness of the management of WHO. Emphasis will therefore be placed on
programme management needs; epidemiological information for WHO programmes will be integrated
progressively. In this respect due consideration will be given to the necessary vetting of the content of data
bases and limitations on their accessibility, the emphasis being on an information system for effective WHO
management more than for public access. Finally, attention will be given to the training required for WHO
staff to make effective use of and to service the tools available to them.

3. A rapid overview of the present situation and needs has provided indications for the development of
the system and shows a number of positive developments that have already taken place and that will a[low
faster mplementatmn of the pmposed worldwide information system:

— there are at headquarters and in a number of regional offices several programme management
information subsystems operational on either a programme or regional basis and proving
satisfactory to their users; with some modifications these systems have the potential to
contribute to a newly designed one (see section II below);

~ there are a number of fully operational subject-oriented systems, such as the Administration and
Finance Information System (AFT) and the official mailing list, which could later be integrated
into a global system without causing major problems (see section I below);

— from 1984 to 1988 a detailed study was made at all levels of the Organization (starting at the
country level) on the needs and requirements of information for programme management; it will
be possible to capitalize on most of the results of the study in developing the new system; it also
indicated how a worldwide WHO system should cater for health situation information (such as
country-based and worldwide epidemiological, programme, administration and finagcial
information (see section ITI below)); :

— however, in the meantime, progress has been made on substantial matters resulting in a better
knowledge of country health situations, programmes and targets (this is continuing - see also
documents EBPC19/2.1 and EBPC19/2.2) and on technology available for telecommunications'
or storage of information. Furthermore, the present emphasis on improvement of programme
management and better targeting of programme policies and accountability is creating a positive
climate for the development of an information system which should allow for progress in this
area and decisions taken to be propagated rapidly.

! The chart in Annex 3 gives an indication of current telecommunication links between headquarters and the six
regional offices.
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4. Itisin this perspective that the information in the following section is given and that a plan of work
is proposed for the gradual implementation of a global WHO information system; the monitoring of this
development by the Executive Board is also indicated in section V below.

o

. CURRENT STATUS OF WHO MANAGEMENT INFORMATION SYSTEMS

5. A detailed inventory of all existing systems at all levels of the Organization is currently under way.
In the meantime the situation can be summarized as follows. At headquarters, the largest computerized
information system is AFL. The system comprises a number of components including budget, accounts,
payroll, treasury, personnel administration and supplies. It provides management information, but exists
of course principally to facilitate the Organization’s management of its financial and human resources.
There is also a set of common management information systems operated on microcomputers distributed
throughout headquarters and connected by a local area network. The systems range from a budget
management system (which permits data from AF1I to be drawn down by individual proprammes to assist
in planning and monitoring) to a register of individuals and institutions with whom WHO collaborates. In
addition many individual programmes have developed management information systems specific to their
own needs. The degree of development of these systems has depended principally on the financial
fesources available to the programmes, in particular extrabudgetary resources, as WHO does not make any
central budgetary provision for coordinated computer programme deveiopment.

6. At the regianal offices there are a wide variety of computer systems, some of them more fully
developed and integrated than at headquarters. A common regional administration and finance system is
in place in five of the six offices (PAHO has its own system). The core modules of these regional office
administration and finance systems are identical and fully compatible with the headquarters systems, each
system being enhanced by features required by individual offices. All six offices transfer information to the
headquarters AFI system. Other systems are specific to regional offices, for example the Programme
Management System in the African Region and the Integrated Management Informatxon System in the
European and Western Pamﬂc Regmns T

7. At the country level there are w:de differences in access to management information systems and in
generation of information for such systems by individual WHO offices. In some areas of the world, this
aspect is complicated by the lack of telecommunication links.

8.  In summary, the systems in the administrative fields are generally well developed and homogeneous
but still need more country-level links. The systems in the technical fields are varied. Their development
has often depended on individual managers being able to find funding within their programme. While they
will provide inspiration and practical information on what is feasible or not, a corporate WHO approach
rnust be developed. Nevertheless, there is a solid base on which to build an integrated worldwide system.

. PROGRAMME MANAGEMENT INFORMATION SYSTEM STUDY

9,  During the 1980s, the Qrpanization launched an initiative to develop a Programme Management
Information system. Activities were initiated to study the country/ WHO information interface and the flow
of information from country through region to global levels and back again. As a result, an information
framework for WHO Representatives, a common framework for regional programmes and one for
headquarters programmes were devised. It did not at that time prove feasible to implement the system for
a variety of reasons, but there still exists a framework for re-launching this initiative. In view of recent
changes in the functions at each level of the Organization and the progress in informatics and telematics,
the studies made in the 1980s will have to be reviewed and updated, in full consultation involving all levels
of the Organization. It will also be necessary to review the usefulness to WHO of aspects of the new
Integrated Management Information System which is being developed for the United Nations, but which
can be made available later to specialized agencies, though it would have to be adapted to WHO’s needs.

{w
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Iv. FURTHER STEPS IN THE DEVELOPMENT OF WHO INFORMATION SYSTEMS

10. On the basis of the already existing systems, data from previous studies, and the points made ir
sections [, II and III above, it will be necessary to study further:

— WHO programme requirements arising since the last survey;

— the contents of the information system itself (i.e., for epidemiological basis and countrs
information programme development, programme management and evaluation and various
“cross-programme” issues); ’

— the mechanisms for reporting between the different echelons of the Organization or the
procedure for access programmes and Executive Management (i.e., on a "need-to-know" basis.
at regular intervals, etc.);

— the most appropriate technology to support the information system.
11.  To tackle these issues the Director-General is establishing a limited number of global/
interregional development teams; in particular, one on communication technology and one dealing with
the contents of the information system, including the feasibility of integrating the already existing systems
into a WHO worldwide system.

12.  Considering the urgency given to this recommendation by the Executive Board Working Group and

_the Director-General, it is intended to move into gradual implementation as soon as possible, and to

proceed by regular reporting on progress (step by step) to the Executive Board. The first report in May
1994 should contain a detailed schedule of what would be developed within the next five years. In
conjunction with the detailed plan, an estimate of financial requirements will be prepared.

V. ACTION BY THE EXECUTIVE BOARD

13. The Programme Committee of the Executive Board may wish to report to the Executive Board that
the Director-General has already acted to a large extent on recommendation 19 by creating a Global Policy
Council and a Management Development Committee, and recommend that:

— it emphasizes that the development of the WHO worldwide management information system,
covering all levels of operation of the Organization (country, region and headquarters) and
addressing all facets of programme management as well as scientific and epidemiclogical
information, is of the highest priority;

— it endorses the plan presented in section IV above (with any necessary modifications after
discussion), and will monitor its progressive development.
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ANNEX 1

WORLD HEALTH ORGANIZATION

¥

NE N 1¢/93/53
C o, 53 4 August 1993
Discribution: HQ + RO ORIGINAL: ENGLISH

GLOBAL PCOLICY COUNCIL

To strengthen the development of the Organization's pelicies and
strategies, and to ensure their appropriate implementation at all levels of
the Organizarion, the Director-General has decided tc establish a Global
Policy Council. .

The Global Policy Council will comprise the Director-Gemeral, the
Regional Directors, the Assistant Directors-General and Director IARC. When
necessary, staff from headquarters, regiounal or country offices will be ,
invited to participate. .The secretariat of the Council will be assured by .
the Cabinet of the Director-General, . . o

The mandate of the Council will be:
- to restate the mission of WHO in the iiéht of world changes;

=  to review the WHO healch-for-all policy and its regional variations;
to monitor the development of the related targets at all levels; and
to ensure periodic updating; )

-  to ensure, through a coordinated approach to programming, budgeting,
monitoring and evaluation, that programme implementation at
 headquarters and at regional and country levels follows the global
policy while giving due respect to natiomal priorities;

- to adjust the managerial structure of the Organization in line with
the reforms emanating from the study on WHO responsa to Global
Change.

The Glohal Poliecy Couneil will hold four regular sessions a year;
additional special gessions may be scheduled as required to deal with
specific policy issues. ;
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ANNEX 2

WORLD HEALTH ORGANIZATION

OBMAT IC/93/54
No,_ 54 © & August 1993
Distribution: HQ + RO ORIGINAL: ENGLISH

MANAGEMENT DEVELOPMENT COMMITTEE

The Director-General, in pursuance of the reform and restructuring
process in response to global change, has decided to escablish & Management
Development Committee (MDC), linking programme management in headquarters and
the regional offices.

The main functions of the Management Development Committee are:

- to coordinate the application of the managerial process at all levels
of the Organization, including programming, implementation,
monitoring and evaluation;

- to ensure the coherence and complementarity of programme activities,
their rechnical comtent and approach, and the programme budget, in
line with the Organization’s agreed policies, strategies and =
pricorities;

- to follow up devel&pmen: of the general programmes of work and the
related biennial programme budgets;

- to review issues related to all facets of WHO management as proposed
by the Glebal Polzcy Council and to follow up their implementation

whenever necessary. =

The membership of the Management Development Commitree will include the
Assistant Directors-General or their alternates, Director IARC, the Exe;utive
Directors, and the Directors of Programme Management or their alternates from
the six regions. Staff from headquarters, regional offices and country
offices will be invited to participate as requirad, depending on the issue in
question. The Cabinet of the Director-General will ensure secretariat
- Support. - '

The Management Development Committee will normally meet in regular
session twice a year, as well as in such special zessions as may be requlred
to deal with specific programme development and management issues.

To ensure the unity of WHO programme management, the members of the
Management Development Committee at headquarters (MDC/HQ) will meet once a
month to follow up more specifically the global components of programme
development and management.
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Organisation mondiale de la Santé

PROGRAMME COMMITTEE Nineteenth Session EBPC19/2.9
OF THE 29 Novemnber - 1 December 1993 19 Cctober 1993
EXECUTIVE BOARD Provisional agenda item 3

WHO response to global change

Implementation of recommendations to be
reported to the ninety-third session of
the Executive Board

Recommendations 23 and 28

Report by the Director-General

The Executive Board Working Group on the WHO Response to Global Change
recommended that the Executive Board request the Director-General to:

~ review the current delegation of authority between headquarters and regional
offices and introduce appropriate changes in the light of experience and current
needs {recornmendation 23);

- review, update and standardize the delegations of authority, the country office
administrative/management and operating procedures, and the basic operating
resources for WHO Representative offices throughout the Organization
(recommendation 28).

This report presents the background and current situation with respect to delegation of
authority between headquarters and regional offices, and the delegation of authority to and

-

< B H

operational capabilities of WHO Representatives® offices.

CONTENTS
Page
Constitutional basis 2
Evolution of delegation of authority between headquarters and the régional offices 2
Role, authority and responsibility of the WHO Representative at countfy level 4

Action by the Executive Board 6
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. CONSTITUTIONAL BASIS

1.  Article 44 of the Constitution of the World Health Organization provides that "the Health Assembly
shall from time to time define the geographical areas in which it is desirable to establish a regional
organization”. Article 46 states that "each regional organization shall consist of a regional committee and
a regional office”. No specific indication is given of the size, role or authority of a regional office.
However, Article 51 provides that "subject to the general authority of the Director-General of the
Organization, the regional office shall be the administrative organ of the regional committee”, whose
composition and functions are described in Articles 47 and 50. As indicated in Articles 44 and 45,
respectively, "there shall not be more than one regional organization” in each geographical area, and "each
regional organization shall be an integral part of the Organization”.. (The special situation of the Pan
American Health Organization is dealt with by Article 54 of the Constitution.)

2. The Constitution of WHO does not require or refer to the establishment of country offices (known
today as the "WHO Representatives’ offices” or *“WROs"). However, the functions of WHO set out in
Article 2 make it clear that in addition 10 the "normative” functions of WHO as "the directing and
coordinating authority on international health work”, the Organization is expected "to assist Governments,
upon request, in strengthening health services” and "to furnish appropriate technical assistance® and other
actions which today go by the generic name “technical cooperation with Member States”. While this
cooperation can be extended from both regional and global levels, it has proved expedient, at least in most
developing countries, for WHO to have an established physical presence in the country concerned in the
form of a WHO Representative’s Office (WRO), or in some countries a Liaison Officer. There is nothing
in the WHO Constitution, however, to suggest what the delegation of authority to or the operational
functioning of a WHO Representative’s Office should be. This has been a matter of historical evolution.

Il. EVOLUTION OF DELEGATION OF AUTHORITY BETWEEN HEADQUARTERS AND THE
REGIONAL OFFICES

3, In the early years of WHO in the 1950s and early 1960s, the Organization was managerially and
programmatically centralized. During the 1960s, as the regional organizations expanded and strengthened
their programmatic and administrative capabilities, authority to draw up plans and proposals for technical
assistance projects was delegated to the regions, although authority to establish allotments was not; indeed
signed plans of work still had to be approved by and filed with headquarters before authority to spend
under any source of funds was granted. At the outset of the 1970s, a major review of delegation of
authority was undertaken, resulting in the transfer of budgetary authority virtually entirely to the regional
offices, within overall regional regular budget ailocations, subject only to certain standards of control and
accountability contained in the WHO Financial Rules and Regulations and the Manual, applicable to the
entire Organization. Regional offices strengthened their administrative systems and procedures, sometimes
at the expense of uniformity between regions and headquarters.

4.  Authority to accept and administer extrabudgetary funds {i.e., voluntary contributions, gifts, bequests)
lies initially with the Heaith Assembly, or the Executive Board acting on its behalf, provided the conditions
attached are consistent with the objective and policies of the Organization, pursuant to Article 57 of the
WHO Constitution. During the early 1970s, this autharity was specifically re-delegated by the Board to the
Director-General, subject to subsequent reporting, and pursuant to Article 7.2 of the Financial Regulations.
Acceptance and administration of voluntary funds remains an essentially global responsibility, although
authority to spend may be transferred to a region. The definitions of the Voluntary Fund for Health
Promotion and its sub-accounts remains a function of the Executive Board at global level, although
contributions may be designated for a regional purpose. Article 50(f) of the Constitution envisages that
regional committees may "recommend additional regional appropriations” to supplement the central regular
budget. While this is a regional empowerment, it has global implications of concern to the Board and the
Health Assembly.

(33
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5. In the late 1970s, the Organization undertook a major review of WHO's approach to “technical
cooperation” with countries as well as its structyre and function. The term "technical cooperation” came
to replace the term "technical assistance” in WHO’s vocabulary as a2 way of indicating a shift from
externally-provided aid projects to cooperative activities integral to national health programmes. In
resolution WHAZ29.48 (1976)' the Health Assembly requested the Director-General:

to reorient the working of the Organization with a view fo ensuring that allocations of the reguiar
programme budget reach the level of at least 609 in real terms towards technical cooperation and
provision of services by 1980.

From 1978-1981 steps were taken to cut down all avoidable and non-essential expenditure on establishmment
and administration both at headquarters and in the regional offices, and to transfer resources availabie to
developing countries programmes. A major organizatiopal study of "WHO structures in the light of its
functions” was reported in 1980 The Health Assembly in resolution WHA33.17 (1980)° requested a
redefinition of the functions of the regional offices and headquarters. Regional offices were assigned the
primary responsibility for direct technicai cooperation and support to countries while headquarters pravided
back-up support te the regions and carried out global coordination, health policy development, biomedical
research, standard-setting and other "normative” functions. During the 1980s, WHO's managerial processes
for programme planning, budgeting, implementation, monitoring and evaluation were further developed,
and a greater degree of compatibility between regions and headquarters was achieved, including an
Administrative and Financial Information system (AFT). At the same time, responsibility for management
information on country operations was transferred virtually entirely to the regions, which had not only the
effect of strengthening the regional offices, but also of weakening headquarters’ knowledge of actmtns and
developments at the country level.

6. Today each region has virtually full authonty and rwponsibmty for the plarmmg and use of the

regional allocation under’ the WHO reghlar budget, ‘including the establishment and control of country

' pIa.nmng figures, and they" recelve authority to spend extrabudgetary funds for plarmed activities; subject

to certain conditions of consultation or policy’ dq:endmg on the source of funds. Central Budget and
Finance services continue to keep track of the situation, in order to help ensure global accountabi]xty as well
as, for example, compliance with the *10% rule" governing transfer between appropriation sections.” The
Director-General establishes overall regional allocations and issues general guidance for programme
budgeting. The regional offices in turn establish the planning figures for individual countries. Regional
offices are fully responsible for selection, recruitment and administration of all regional ‘staff, except for
selection of professional staff at the P.6/D.1 level or above, which are referred to the Senior Staff Selection

" Committee at beadquarters. Other administrative responsibilities are delegated to the regional offices,

including authorfzation up to USS 20 000 for purchase of supplies and equipment, subject to rules
governing, for example, local versus international purchase. Construction or transfer of regional office

_ premises/accommodation is subject to global control, particularly when it affects the Real Estate Fund.

Although regional offices use a central administrative and financial system they operate their own
management information systems. The Director-General has recognized the need for better compatibility
and communication between these systems in the regions and at headquarters, whach is particularly
important in relation to decentralized authority in a regionalized organization.

7. In the face of plobal change it is evident that past methods are "good, but not good enough”. The
Director-General, the Executive Board and the Heaith Assembly have called for a review of the functions
and delegation of authority between the regions and headquarters, and a follow-up with necessary reforms.
Ways need to be explored to enhance the ability of different regions and levels of the Organization to
respond to common challenges. It is increasingly apparent that countries face health-and-human-

! Handbook of Resoiutions and Decisions, Vol. I, page 12.
? Document WHA33/1980/REC/1, pages 82-97.
3 Handbook of Resolutions and Decisions, Vol. 11, pages 48-50.
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development problems that cannot be fully solved within any one country's territorial borders.
Environmental pollution, for example, does not respect national boundaries. The control of certain major
diseases, such as AIDS, poliomyelitis, cholera and malaria, requires intercountry cooperation. Relief and
rehabilitation following major man-made and natural disasters often require global cooperation and support
from the entire United Nations system and others. The Director-General has suggested that consideration
be given to greater use of intercountry teams for specific time-limited purposes, as well as interdisciplinary
interregional teams, that will be more responsive to these needs and situations. Such new approaches will
requlre common policies, better adapted managerial processes and the fullest cooperation and unity among
all regions and levels of the Organization, including a new understandmg of the authority and §
responsibilities of all concerned. ,

[

. ROLE, AUTHORITY AND RESPONSIBILITY OF THE WHO REPRESENTATIVE AT
COUNTRY LEVEL

8  The key figure in WHO’s technical cooperation with most developing countries is the WHO
Representative (WR) assigned to and stationed in the country. For a brief period in the early 1980s the
title of WR was changed to "WHO Programme Coordinator (WPC)" in an effort to emphasize the WPC's
programmanc functions, as compared to purely "representative® functions. ‘This led to probiems of
recognition of WPC status at country level - and besides, the WPC did, after all, have to "represent* and
make accessible to a country all that WHO had to offer. So the title reverted to "WHO Representative"

and the role and functions of WRs were completely revised and mcorporated in the WHO Ma.nua.l
(Volume 1.2) in 1986 , _ B

9. . The Director-General and the Regional Director, in close consultation with the government

 concerned, may decide to establish a WHO office (WRO) in a country and to ‘appoint a WHO
Reprmentauve (WR) to cooperate with the government on behalf of the Organization as a whole and act
as the senior officer responsible for its activities in that country. The decision whether to establish an office
ofa WHO Representative in a country depenck on the express wish of the government concerned, and also
takes into account such factors as the size of the country, its state of development, the nature and extent
of its health problems, the xmportance of WHO's programme of techrical cooperation, the existence of
country offices or representauvm of other organizations and agencies, and, of course, financing. As a
general rule, any country receiving a substantial ailocation of regular budget and/or extrabudgetary
resources (e.g., one or two million US dollars, not counting the cost of the WRO itself) should have an
office of 2 WHO Representative subject to availability of funds. When appropnate, and under multi-
country arrangements, 2 WR may serve more than one country. Today, 110 countries are served by 105
WROs.

10. In 1986, the functions of WHO Representative were redefined and clarified. They fall under seven
general headings:

1. National, regional and global health policy formulation and implementation;

2 Phnnmg pmgrammmg and management of nanonal health programmes; -
3. | Planmng and magement of _the WHO cooperative activities u; the country;
4. Maobilization and rationalization of the use of available resources;

5. Guidance and supervision of WHO staff in the country; |

6. Coordination within the country and with external partners;

#

7. Representative and other functions at country level.

i
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11.  The above functions reflect the fact that WHO is above all a technical health agency, as distinct from
an aid or funding agency. The country representatives of virtually all other organizations in the United
Nations system are charged with the coordination, planning, implementation and evaluation of external
assistance projects, activities and services provided by those organizations, as well as the supervision of
United Nations staff, mobilization of rescurces, collaboration with other partners, and representative
functions. The functions of such country representatives are thus analogous to five of the WR functions
{namely 3, 4, 5, 6 and 7 above), but not the first two. The first, namely national, regicnal and global heaith
policy formulation and implementation, is unique to the WHQ Representative, and derives directly from
WHO's constitutional responsibility as “the directing and coordinating authority on international health
work". The second, namely planning, programming and management of national (not WHO) health
programmes, is also unique, in the sense of being Organization specific. Even if not one dollar of WHO
funds is spent on a particular national health programme, the WR is by duty bound to provide his personal
involvement and advisory services to that national programme upon request of the government (this WR
function should not be confused with "national execution” of United Nations system projects, which refers
to national officials taking responsibility for implementation of externally funded projects or activities). The
reason why the governments of so many developing countries have requested that the WRO be located in
or near the ministry of heaith or on other government premises is because of WR functions 1 and 2, which
are unique to WHO. Thus, while WHO is amenabie to sharing common United Nations system premises,
the location of the WRO is essentially for the government concerned and WHO to decide, according to
what is best for the country. '

12, WHO Representatives act under the authority of the Director-General and the Regional Director on
behalf of the Organization as a whole, and are responsible for all aspects of its work in their country of
assignment. WHO Representatives establish and maintain close contact with the highest levels of the
national health administration and, by agreement with the government by virtue of Article 33 of the
Constitution, with other government departments. The WHO Representative is vested with the formal
delegated authority, based on the functions enumerated in paragraph 10 above, to negotiate with the
government on WHO's cooperative programme activities in the country, in accordance with the policies
adopted by the Member States collectively in the governing bodies of WHO, and with the regional directives
on them. This includes negotiations on programme formulation and subsequent modification and
implementation related to WHO's resources at country level, conducted mainly through the flexible and
continuing process of programme budgeting. The WR and the government concerned share the ultimate
responsibility for the proper use of WHO’s regular budget country planning figure and additional
extrabudgetary resources, in accordance with the overall policies, priorities, procedures and standards of
accountability of both the government and WHO. :

13. A frequent, and perhaps justified, criticism of present WROs in many countries is that they are
sometimes too weak and, compared with the country representatives of some other agencies, the WR
himself lacks sufficient authority over the use of resources. Recognizing this, the Director-General and
Regional Directors have initiated discussions and a study of ways of strengthening the office of the WHO
Representative, One way, of course, would be to increase its staff, and this is being done at some WRO
locations. However, it must be recognized that to increase the complement of every WRO by only one staff
member would be very costly to the Organization’s regular budget. During a time of economic recession
and no budget growth in real terms, this added expense for WROs could only come out of resources
otherwise available for health programme activities. Greater use of local national professionals is one way
of helping to contain staff costs. Management information systems will be strengthened with appropriate
links between country, regional and global levels. Attention will be paid to use of new electronic
communications technologies. The levels of basic operating resources will be reviewed, and operating
procedures for WROs will be better standardized.

14. At the request of the Director-General, the Regional Director for the Western Pacific has prq:arg,d
an informal paper entitled “Strengthening the office of the WHO Representative™. The paper deals with
the resources, functions, responsibility and accountability of WRs, and in particular makes detailed
proposals concerning delegation of authority (for example, it is proposed that WRs should have authority
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 to purchase urgent office supplies up to USS$ 2000, project supplies up to US$ 10 000, and local services up
to USS 2000 per contract). These and other proposals will be conmdered and refined through an internal
consultative process.

15. ‘The Director-General intends to establish a time-limited interregional task force on the issues arising
relating to delegation of authority with the aim of reporting in the course of 1994, The Global Policy
Council, comprising the Director-General, Assistant Directors-General and Regional Directors will review
the results; new procedures established would be reflected in the WHO Manual

IV. ACTION BY THE EXECUTIVE BOARD

16. In the light of its discussions on the present report and the current action indicated therein in
response to recommendations 23 and 28, and noting the intention to establish a2 mechanism for further
review, the Programme Committee may wish to propose that the Executive Board request the Director-
General during the course of 1994 to continue to review and update working relations and delegation of
authority between headquarters, regional offices and WHO Representative offices in the light of expenence
and changmg needs, and to provide information on his decxs:ons to the Executive Board at its ninety-fifth
session in 1995,

fim
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WHO response to giobal change

Implementation of recommendations to be
reported to the ninety-third session of the
Executive Board

Recommendation 27

Report by the Director-General

The Executive Board Working Group on the WHO Response to Global Change emphasized
that the role of the WHO Representative should be "to provide leadership in health, nutrition,
tamily planning and environmental health to the United Nations country team”. WHO
Representatives should receive a mandate from the reglonal offices and the Director-
General to take the initiative in regard to intersectoral coordination of health activities. The
Working Group thus requested the Director-General to: ,

- direct the Fleglonal Directors and the WHO Hepresentanves to provide Ieadershp
in intersectoral coordination among the United Nahons agencies and between
major donors (recommendation 27).

This reccmmendatxon emphas:zes intersectoral coordination among the United Nations
agencies, but activities in this area will also be discussed and reported upon with those
related to recommendations 10, 11, 12 and 24 (see document EBPC19/2.6). These
activities will also be strongly infiuenced by measures taken in.answer to the concems
expressed by the Executive Board Working Group on the coordination with United Nations

and other agencies especially regarding "country and global coordination”.

CONTENTS

I.  Proposals for the implementation of recommendation 27

II.  Action by the Executive Board
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. PROPOSALS FOR THE IMPLEMENTATION OF RECOMMENDATION 27

1. Inconsidering the functions of WHO in response to worldwide changes, the Executive Board Workmg
Group suggested that the role of WHO Representatives should be, inrer alia, “to provide leadership in
health, nutrition, family planning and environmental health to the United Nations country team"; in
particular, WHO Representatives should receive a mandate from regional offices and the Duectcr—General
to take the initiative in regard to intersectoral coordination of heaith activities. On this basis it was
suggested that the Director-General be requested to direct Regional Directors and WHO Representatives
to provide such leadership among the United Nations agencies and between major donors.

2. This proposal is basically in conformity with the WHO policy and guidelines on the role and functions
of the WHO Representative as expressed in the WHO Manual, volume 1.2.60: "The WHO Representative
helps the government to promote coordination within the health sector and between health and other
sectors involved in health development and collaborates fully with the representatives of all sources of
multilateral or bilateral collaboration within the country and with any national coordinating bodies. The
WHO Representative is expected to establish especially good working relationships with the representatives
of the United Nations agencies in the country, to keep them informed of all WHO activities, to promote
joint activities and, whenever possible, to help in the establishment of, and to use, joint services".

3. In the review of action that could be taken to strengthen the leadership role of the WHO
Representative, it has become evident that the role is quite different according to the country of assignment
and that the action to be taken would have to be modulated in the light of the actual situation. In addition,
in considering the general question of coordination in the United Nations system, and the various actions
already being taken by the Director-General in reply to other recommendations of the Executive Board
Working Group on the WHO Response to Global Change, the specific points raised by recommendation 27
should be seen within the more general framework of the redefinition of the role of WHO at the country
level, improvement of the Organization's functions in particular in response to resolution WHA33.17, and
new modalities for collaboration with the office of the United Nations Coordinator at country level

4.  Consequently, a first phase in the implementation of recommendation 27 would require an analysis
of the situation at country level, regarding not only the role of WHO but also the respective activities of
various United Nations agencies in countries as well as their specific mandates and the coordination
mechanisms established by the United Nations General Assembly. The analysis could be carried out by
regional offices and WHO Representatives in each country in dose collaboration with headquarters and
through direct contacts with other United Nations programmes and agencies. This might be done initially
by selecting one country in each of the six WHO regions for closer analysis.

5.  In a second phase, the feasibility of applying lessons learned and measures taken to other countries
will be explored and, whenever necessary, further analysis could be carried out. Simultaneously, proposals
could be developed to specify the role of the WHO Representatives and to determine how to provide them
with the tools to improve WHO leadership at country level. Of particular importance would be close
involvement of the ministry of health and other ministries concerned with socioeconomic development in
the countries concerned, considering their overall responsibilities for coordination of technical cooperation.

Il. ACTION BY THE EXECUTIVE BOARD

6. In following up recommendation 27, the Executive Board may wish to recommend to the Director-
General that he:

~— undertakes a rapid review of the situation in a number of countries giving due consideration to
the results of similar studies previously carried out, using already-existing mechanisms, such as
the Global Policy Council, the Management and Development Committee and coordination
mechanisms at regional or country level;

(34
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considers the above-mentioned studies and proposals for fulfilling recommendation 27 as part
and parcel of a wider consideration of the role and functions of WHO at the country level
(including implementation of recommendations 29 and 30) and of intersectoral coordination
among the United Nations agencies and between major donors (see recommendations 32 to 34).




