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FOURTH MEETING 

 

Wednesday, 18 May 2011, at 09:30 
 

Chairman: Dr W. AMMAR (Lebanon) 
 
 
 
1. FIRST REPORT OF COMMITTEE A (Document A64/53 (Draft)) 

Dr KULZHANOV (Kazakhstan), Rapporteur, read out the draft first report of Committee A. 

The report was adopted. 

 

2. THE FUTURE OF FINANCING FOR WHO: Item 11 of the Agenda  (Documents A64/4, 
A64/4 Add.1 and A64/INF.DOC./5) (continued from third meeting, section 2) 
 

Dr MAKUBALO (South Africa), observing that self-examination by an organization was an 
important step towards achieving better results, welcomed the proposals for reform, which, guided by 
certain principles, could constitute a turning point in the Organization’s history. The process must be 
inclusive, participatory and transparent, with the constructive engagement of global partners but 
Member States remaining the key players. WHO's core functions, particularly its normative role, 
should not be compromised. WHO should remain a specialized agency of the United Nations and be 
so structured as to ensure a swift response to needs, especially at the national level. It should be seen 
to produce results, so strong performance and results management was vital. Finding the balance 
between assessed and voluntary contributions, together with the availability of funding, was one of the 
main financing challenges for WHO. A clear mechanism and process for addressing those issues were 
required. The Secretariat should work closely with Member States to develop a more detailed plan for 
the reform process, which should proceed as quickly as possible. 

Ms BENNETT (Australia) expressed support for the Director-General’s reform initiative and 
welcomed her commitment to involving Member States in all stages of the process. The reforms 
detailed in her report were crucial to ensuring that the Organization was appropriately equipped to 
provide high-quality support to developing countries for health system strengthening and to respond to 
emerging global health challenges. She welcomed the focus on strengthening the core areas of WHO’s 
mandate, including the development of evidence-based norms and standards, the monitoring of health 
trends and the coordination of responses to health security issues, as well as the emphasis on allocating 
sufficient funding to the strategic objectives related to Millennium Development Goals 4 and 5. She 
supported the call for a broader accountability framework, the introduction of independent evaluation 
mechanisms, greater clarification of the roles and responsibilities of WHO headquarters, regional 
offices and country offices and the relationships between those bodies, and the proposed staffing 
reforms. Endorsing the comments by speakers in the previous meeting, she highlighted the need to 
ensure that the proposed world health forum was necessary and, if it were held, that it was a cost-
efficient and transparent mechanism for consultation. 

  
Ms GAMARRA (Paraguay), voicing general support for the reform principles and objectives 

contained in the report (document A64/4), stressed the need for WHO to continue to lead 
intergovernmental and other negotiations of global strategies and legal instruments, establishing 
science- and ethics-based priorities. She welcomed the report’s emphasis on strengthening of health 
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systems and health information systems, which would help to optimize the use of resources and 
facilitate research and information dissemination activities; on the International Health Regulations 
(2005), which were a key tool for enhancing health security; and on results-based management, 
accountability and decentralization, which were the key to increased effectiveness of WHO's activities 
at the country level. She supported the comments by other delegates on transparency, conflicts of 
interest and donor financing and, because the reform process should be co-managed by Member 
States, acknowledged the need for a strategic consultation process in which each Member State would 
assume its share of responsibility for the reforms. 

Dr MUKONKA (Zambia) noted that WHO's operating environment had changed drastically in 
recent years. Many new entities had emerged in the global health arena, often with competing 
demands and objectives. WHO played crucial normative and technical support roles, and its reform 
must not result in the loss of gains made in those spheres. Special attention should be paid to 
strengthening the regional and country offices in order to increase efficiency and effectiveness. He 
appealed to bilateral and multilateral partners to increase their flexible voluntary contributions in order 
to increase the Organization’s capacity to provide support to countries in priority areas such as 
maternal and child health and communicable and noncommunicable diseases. He also urged Member 
States to pay their assessed contributions in a timely manner. 

Ms ESCOREL DE MORAES (Brazil), welcoming the report by the Director-General and the 
efforts made to respond to Member States’ comments and opinions during the consultations, stressed 
that inclusiveness and transparency were central to building confidence and ensuring Member States' 
sense of ownership of the reform process and the Organization. The reform process must be Member 
State-driven, based on consensus, and incremental. Member States must contribute constructively to 
the process, identifying ways and means to ensure adequate funding for WHO. The Organization’s 
role as the main coordinating health authority should be reinforced. To that end, it must adapt to new 
demands and to an increasingly complex international environment. It must pay more attention to the 
opinions and concerns of civil society and less to those of private donors, prioritize collective interests 
and improve management of conflicts of interest. WHO's main goal should be social justice and 
equality and fairness in access to health care for all. In order to fulfil its mandate, it must have an 
adequate structure, appropriate internal governance and competent staff who had the capacity to think 
strategically and develop and implement policies and programmes in accordance with resolutions of 
the governing bodies.  

She welcomed the report’s recognition of the importance of health system strengthening, access 
to medicines and attention to social and economic determinants of health, but how would activities in 
those areas be supported and implemented? With regard to the programme for reform activities, 
although expert opinions and advice might be sought for reference purposes, consultations with 
Member States should take precedence, and, in order to avoid conflicts of interest, only regular 
budgetary resources should be used to finance the process. She expressed deep concerns about some 
aspects of the proposed development plan for the reforms (document A64/INF.DOC./5), particularly 
the reference to a mechanism to pool funds from private entities, and was not prepared to approve such 
a proposal. As the document had been circulated late, more time was needed to analyse and fine-tune 
the various elements of the proposal. 

 
Mr SOAKAI (Nauru), welcoming the proposed reform agenda, asked that small island States be 

included in all subsequent consultations on the issue, in order that the unique challenge presented by 
the lack of WHO presence in those countries be taken into account.  With regard to staffing, he urged 
the Secretariat to honour previous Health Assembly resolutions regarding gender and geographical 
representation among its staff, as 12 of the 15 countries that were not represented in the Secretariat 
came from the Western Pacific Region. 
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Although he agreed with the comments about the bureaucratic nature of the current rules and 
regulations, the Global Fund to Fight AIDS, Tuberculosis and Malaria was not necessarily a good 
model to follow, as its procedures tended to be  inflexible. 

 
Mr EL MENZHI (Morocco) said that the aim of the proposed reforms should be to make the 

Organization more agile, reactive and better financed so that it could respond to growing global health 
needs. They should also improve operational aspects of the Organization’s work through the 
establishment of more detailed and realistic programmes and the development of specific performance 
indicators for a detailed evaluation of activities. Furthermore, the reforms should help to restore WHO 
as a supranational body responsible for coordination, advice, international health surveillance and 
dissemination of international health guidelines. The organizational restructuring reforms put forward 
in the report should make it possible for local stakeholders to take more responsibility for activities. 
They should also encourage the reallocation of resources to operational posts and a focus on the 
quality of technical support activities, which should always be done in collaboration with local health 
authorities in order to enable more concerted action at the national level. He welcomed WHO’s efforts 
to mobilize more flexible funding and the proposed world health forum, which could foster a 
participatory approach to priority-setting and allow differing viewpoints to be heard. 

Mr TUITAMA LEAO TUITAMA (Samoa) congratulated the Director-General for her bold and 
visionary efforts to reform the Organization, whose outcome should enhance WHO's core activities in 
global health governance. A conscious effort must be made, however, to mitigate any negative impacts 
of reform on the personnel of the Organization. 

Mr CHIREH (Ghana) also commended the Director-General’s reform efforts. He observed that 
some donors were requesting countries to report on activities that previously had been overseen by 
WHO, a requirement that caused difficulties for the countries in question. It was therefore important to 
redefine the Organization’s core activities. It was equally important for donors to provide support for 
those activities, and he called on all donors to cooperate fully in the reform. The process should 
involve Member States at every stage in order to allow reservations to be expressed, and the outcomes 
should be communicated in a transparent manner. WHO's governance structure needed to be 
reorganized to reflect modern technologies and ensure accountability. 

Ms CHASOKELA (Zimbabwe), affirming the Director-General's report as a good basis for 
further discussion of reform measures, stated her country’s willingness to work with the Secretariat 
and other Member States in order to make WHO fit for purpose. It was important to remember that the 
main objective of the reforms was financing for WHO. A review of the Organization's functions was 
vital in order to ensure sufficient focus on its core mandate, especially the provision of technical 
support to developing countries, as developing norms without providing support to Member States that 
needed them would have little tangible impact at country level. WHO should remain a Member State-
driven organization. 

She expressed scepticism about the proposed world health forum and asked the Director-
General to submit a detailed rationale for the proposal. She also had concerns about the timing of the 
proposed independent evaluation: it should precede, not run concurrently with, managerial and 
governance reforms, as the results of the evaluation should inform those reforms. 

Mr VAN DE PAS (Medicus Mundi Internationalis), speaking at the invitation of the 
CHAIRMAN and observing that public health was a collective responsibility, urged Member States to 
increase stewardship, debate health issues at the national level, and involve the public more in 
decision-making processes. On the global level, the proliferation of new actors had diluted WHO’s 
role as defined in its Constitution. WHO should not be solely a technical agency and should seek to 
reclaim its political and legal roles. Its priorities and programmes should be shaped by the needs of 
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people, not the power of money or the influence of private corporations. The roles of all actors should 
be clearly defined and any conflicts of interest identified before any world health forum was convened, 
and decision-making should remain the responsibility of the governing bodies, which should be 
independent of the forum. 

Ms KEITH (World Vision International), speaking at the invitation of the CHAIRMAN, 
welcomed the reform proposal’s identification of, inter alia, health system strengthening, social 
determinants of health, and primary health care as focal areas for WHO's activities, but suggested that 
greater emphasis on health issues that affected the poorest and most marginalized populations. She 
welcomed WHO's commitment to work more closely with nongovernmental and civil society 
organizations and requested that the latter be included in the identification of areas requiring greater 
capacity with regard to health system strengthening. Member States should reassess their financial 
contributions to WHO with a view to ensuring that at least 40% of voluntary funding was flexible. All 
WHO's funding should be in line with the priorities agreed by Member States, and she urged the 
Secretariat to exercise caution in seeking funding from the corporate sector. With regard to the 
proposed world health forum, a small council of representatives from various constituencies might be 
a more effective way of  enabling other actors to make their voices heard. 

Ms BODINI (CMC – Churches’ Action for Health), speaking at the invitation of the 
CHAIRMAN, said that WHO should take the lead in global health governance and not be restricted to 
a technical role. The proposed reforms might reduce the Secretariat’s scope of operations and provide 
new opportunities for corporations and private foundations to influence WHO's agenda through the 
proposed world health forum. Input from a wide variety of actors was valuable, but it was important 
that decision-making authority should remain with Member States. The growing imbalance between 
assessed and voluntary contributions was undermining the independence of the Organization. Member 
States should commit themselves to increasing their assessed contributions so that within five years 
such contributions would account for 50% of the total budget; that would ensure that WHO remained 
an independent organization and was better able to serve its Member States. 

Ms RUNDALL (Corporate Accountability International), speaking at the invitation of the 
CHAIRMAN, expressed serious reservations about the proposed world health forum, which could 
undermine the principles of democratic governance and independence, diminish WHO’s effectiveness, 
and harm its integrity and reputation, while increasing the influence of the for-profit private sector. 
The absence of a clear WHO policy on conflicts of interest, together with the participation of the 
private sector in policy- and decision-making, could distort agreed national and international public 
health priorities. The current focus on transparency in dealing with conflicts of interest, although 
important, was not sufficient, as it served only to identify potential conflicts of interest, not to resolve 
them. She urged Member States to reconsider the draft resolution.  

The DIRECTOR-GENERAL said that she had listened carefully to all the comments and 
concerns, and acknowledged the calls by Member States both for a transparent, incremental and 
inclusive process and for more details on the reform process. She would continue to consult both 
Member States and partners, including civil society organizations and other actors such as the Global 
Fund to Fight AIDS, Tuberculosis and Malaria and the GAVI Alliance. In some areas, it would also be 
necessary, and indeed desirable, to work with the private sector; for example, cooperation with the 
Serum Institute of India had led to the production of a meningitis vaccine for African countries at a 
price of US$ 0.50 per dose. Although decision-making power lay solely in the hands of the Member 
States, it was important to listen to other points of view.  

With regard to the proposed multistakeholder forum, she acknowledged the concerns expressed 
and assured the Committee that no action would be taken on the matter without further consultation 
with Member States. As indicated in document A64/4, more detailed plans would be submitted to the 
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Executive Board at its 130th session in January 2012. Responding to concerns about the independent 
evaluation, she explained that the aim would be to assess whether WHO had the internal capacity to 
carry out its core role and provide Member States with the technical support that they needed in order 
to strengthen the performance of their health systems and implement their health policies, strategies 
and plans. She thanked Member States for their endorsement of the Organization’s role as the lead 
agency in global health and their commitment to contribute to the reform process, and reiterated her 
pledge to oversee the reforms personally.  

 
The CHAIRMAN invited the Committee to consider the draft resolution contained in document 

A64/4. 

The draft resolution was approved.1 

 

3. TECHNICAL AND HEALTH MATTERS: Item 13 of the Agenda (continued) 
 
Prevention and control of noncommunicable diseases: WHO’s role in the preparation, 

implementation and follow-up to the high-level meeting of the United Nations General Assembly 
on the prevention and control of noncommunicable diseases (September 2011): Item 13.12 of the 
Agenda (Documents A64/21 and A64/21 Add.1) 

The CHAIRMAN drew attention to the draft resolution contained in document A64/21 and 
noted that it had been proposed that a drafting group be set up to continue work on the text. In the 
absence of any objection, he would take it that the Committee wished to proceed in that manner.  

It was so agreed.  

(For approval of the draft resolution, see the summary record of the tenth meeting, section 2.) 

 

4. PROGRAMME AND BUDGET MATTERS: Item 12 of the Agenda 
 
Implementation of Programme budget 2010–2011: interim report: Item 12.1 of the Agenda 
(Documents A64/5 and A64/45) 

Dr MOHAMED (Oman), speaking in his capacity as Chairman of the Programme, Budget and 
Administration Committee, read out the report contained in document A64/45, which summarized the 
Programme, Budget and Administration Committee’s discussions on the mid-term review of the 
implementation of the 2010–2011 programme budget.  

Mr PELLET (France) considered that the report of the Programme, Budget and Administration 
Committee had not provided sufficient information for Member States to have a proper discussion of 
the interim report on implementation of Programme budget 2010–2011. Generally speaking, the 
valuable preparatory role that that Committee could play in respect of budgetary and financial issues 
and audit and evaluation activities was not fully exercised. It should produce a general, composite 

                                                      
1 Transmitted to the Health Assembly in the Committee’s second report and adopted as resolution WHA64.2. 
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report which should be considerably more comprehensive than the existing, mainly insubstantial 
reports so that they could serve as a real basis for the discussions of the Board and the Health 
Assembly on such issues. In addition, greater clarity was needed about the distribution of items 
between Committee A and Committee B and the expected outcomes of their discussions on finance- 
and budget-related matters.  

Dr HWOAL (Iraq), speaking on behalf of the Member States of the Eastern Mediterranean 
Region, said that the mid-term review would undoubtedly lead to changes in workplans and financing 
for the remainder of the biennium and would serve to guide the preparation of plans for the biennium 
2012–2013. Although significant progress had been made in the Region on health system 
strengthening, access to medicines, support for people living with HIV/AIDS and other areas, lack of 
adequate funding was a serious obstacle to further improvement, particularly with regard to strategic 
objectives 3, 4, 5 and 6.  The Secretariat should support Member States in devising mechanisms for 
mobilizing funding and optimizing the use of resources, particularly through capacity-building and 
training of health personnel in accordance with the epidemiological and demographic needs of each 
country. It should also support health system strengthening, especially in the area of emergency 
preparedness and response.   

Dr PHUSIT PRAKONGSAI (Thailand) expressed disappointment that almost one third of the 
Organization-wide expected results were considered to be “at risk”, particularly as half those results 
were related to strategic objectives 4 and 10. More than half the budget had been allocated to strategic 
objectives 1 and 2, which was evidence of WHO’s inability to reallocate resources to crucial areas, 
such as those covered by strategic objectives 4, 6 and 9, to which he urged the Secretariat to pay 
special attention. The poor distribution of resources ran counter to the objectives for organizational 
reform laid out by the Director-General. The imbalance between assessed and voluntary contributions 
was a serious concern, and he encouraged the Secretariat to negotiate with donors with a view to 
ensuring that at least 50% of voluntary contributions were fully flexible.  

With regard to strategic objective 2, countries wishing to implement the new guidelines for 
earlier initiation of antiretroviral therapy would need support from the Secretariat in order to 
strengthen their health-care systems and ensure good patient adherence to treatment, train counsellors 
and put in place a strong drug-resistance monitoring system. The Secretariat should take into account 
the differing stages of health system development among Member States and the financial 
implications of the new guidelines. As to strategic objective 4, long-term investment and capacity-
building were needed in respect of vital statistics and health information systems in order to improve 
the accuracy of data on maternal and child health, especially in developing countries. With regard to 
strategic objective 5, WHO had a key role to play in collecting and disseminating lessons learnt by 
Member States with experience in dealing effectively with emergencies and disasters. Concerning 
strategic objective 11, he encouraged WHO to dissociate itself from the activities of the International 
Medical Products Anti-Counterfeiting Taskforce, extend the mandate of the Working Group on 
Substandard/Spurious/Falsely-Labelled/Falsified/Counterfeit Medical Products and implement the 
recommendations of the first Global Forum on Medical Devices. In relation to strategic objective 12, 
the Secretariat should review the roles and functions of the regional offices in order to improve their 
efficiency and increasing their accountability to Member States. 

Dr LIU Peilong (China) expressed his Government's concern that two thirds of the expected 
results linked to the achievement of Millennium Development Goals 4 and 5 were rated “at risk”. 
Distribution of the impact of the decrease in income across the strategic objectives and the three 
budget segments was unequal, with some showing significant shortfalls, whereas others had resources 
above the approved budget level. He supported the decision of the Global Policy Group to reduce, 
merge or eliminate certain activities in order to manage the financial deficit. The unbalanced 
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distribution of financing was a structural problem that could only be solved by reducing activities or 
increasing voluntary contributions.  

Dr KO KO NAING (Myanmar) observed that the findings of the mid-term review revealed that 
major programme changes were needed at country level. The Secretariat should study the feasibility of 
such changes. The guidelines for the Proposed programme budget 2012–2013 should reflect the 
findings of the mid-term review, including challenges and areas needing special attention, and should 
include simple and practical review mechanisms. Quick review mechanisms were especially useful at 
the country level.  

It was important to delineate clearly the technical support role of WHO staff at headquarters and 
at country and regional levels in order to avoid conflicts of ideas and actions, particularly in the case 
of country offices with strong national professional staff. Special attention should be given to follow-
up of agreements for performance of work in order to ensure their effective and efficient 
implementation. He expressed appreciation to the Regional Office for South-East Asia for conducting 
several internal reviews and technical assessments of WHO country offices, which had improved their 
performance, and suggested that the Regional Office should fine-tune its review and assessment 
methods, which might be useful for other regional offices. 

 
Dr GULLY (Canada) said that the mid-term review had highlighted the pitfalls of aspirational 

budgeting and the need to re-examine WHO’s budgeting process as part of the overall organizational 
reform initiative. He welcomed WHO’s efforts towards achieving a more realistic budget. He sought 
further detail of the concrete actions that would support specific priorities, noting that the report 
indicated that the mid-term review would assist the staff in devising corrective action to be taken in 
areas that were lagging, but did not specify how that would be done. A clear strategic approach to risk 
management that was in line with the Director-General’s reform agenda was needed.  

   
Ms MOE (Norway) underlined the importance for donors of receiving information on results 

achieved by WHO. Such information was an important aspect of WHO’s accountability to Member 
States. She noted with concern that the expected results in several important areas were at risk of not 
being achieved and that corrective action was needed, especially in relation to strategic objectives 4 
and 10. With regard to the latter, increased awareness of the vital importance of health systems was a 
positive sign, and she encouraged the Secretariat to give priority to that area. It was gratifying that the 
Global Policy Group had identified areas that could be downsized, combined or eliminated, but she 
wanted further information on how those decisions would be implemented, including a timeline; how 
they might affect the achievement of expected results; and what financial effect they would have. In 
order to give Member States a better basis for decision-making, future mid-term reviews should 
include a prognosis for income in the remainder of the biennium, and there should be better correlation 
between budget implementation reports and the financial report.  

 
Dr JAMA (Assistant Director-General) said that the mid-term review had provided valuable 

information on the different strategic objectives and had confirmed that none was in trouble. The 
results would enable the Secretariat to reprogramme and reallocate resources. The Secretariat was 
currently looking at ways to pinpoint results that might not be achieved owing to lack of resources or 
increased demand, and assessing how many of the targets could be achieved before the end of the 
year. Since the review, significant progress had been made in some areas and new resources had been 
made available; the Secretariat expected to receive additional resources before the end of the year 
which should make it possible to achieve the expected results under strategic objective 4. Estimates 
were being made on a daily basis to adjust the targets for each of the Organization-wide expected 
results. At present, no programme was identified for closure, although some would be scaled down. 
The figures on projected income against expenditure in the interim report and in the financial report 
for 2010 were consistent. Income for the biennium 2010–2011 was projected to total nearly 
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US$ 4 billion, including US$ 3.5 billion in cash and some US$ 200 million in in-kind contributions. 
Total expenditure was expected to be about equal to income.  

The DIRECTOR-GENERAL thanked the delegate of France for his observations on the work of 
the Programme, Budget and Administration Committee and how it should feed into the work of the 
governing bodies. His remarks had highlighted the urgency of improving internal governance as part 
of the reform process. The role of both the Programme, Budget and Administration Committee and the 
Executive Board was to facilitate the work of the Health Assembly, and clearly their methods of work 
needed to be revised in order to enable them to play that role in a more effective, efficient and 
coherent manner.  Members participating in the 129th session of the Executive Board might wish to 
discuss reforms that could be undertaken quickly in order to accomplish that.  

The Committee noted the report.  

 

Medium-term strategic plan 2008-2013: interim assessment: Item 12.2 of the Agenda (Documents 
A64/6 and A64/46) 

Dr MOHAMED (Oman) speaking in his capacity as Chairman of the Programme, Budget and 
Administration Committee, read out the report on the Programme, Budget and Administration 
Committee’s discussions on the interim assessment of the Medium-term strategic plan 2008–2013, 
contained in document A64/46.  

Professor AHMEDOU (Mauritania), speaking on behalf of the Member States of the African 
Region, noted that the interim assessment had been based on self-assessment of progress by Member 
States  and the results therefore reflected respondents’ perceptions, knowledge and awareness of their 
respective health systems, and accuracy and openness in responding to questions. Moreover, 46% of 
Member States had not responded. Countries from the African and South-East Asia regions had 
assessed themselves as having made the most progress. Overall, the responses had indicated that the 
Secretariat was meeting Member States’ expectations. Technical support to Member States, 
particularly in building national capacity, had been identified as a top priority for the Organization 
during the remainder of the period covered by the Medium-term strategic plan. 

Dr HWOAL (Iraq) said that quality control and management were crucial to the performance of 
health systems. It was also important to strengthen financial systems and administrative capacities, 
bearing in mind local contexts and epidemiological changes. A holistic approach should be taken in 
order to optimize the use of resources and strengthen and support the work of the health sector, 
including through capacity-building. 

Dr WACHARA RIEWPAIBOON (Thailand) said that it was important to bear in mind that the 
assessment had been based on subjective self-reporting and that the response rate had been only 54%. 
It was worrying that no significant progress had been made on 29 of the 45 health outcome indicators 
and in one case ground had been lost. The least progress had been noted in respect of obesity and 
harmful use of alcohol, which perhaps suggested a failure by WHO to “walk the talk”. If the 
Organization serious about combating noncommunicable diseases, it should take aggressive action to 
tackle those problems.  

The report confirmed that the Secretariat had been unable to mobilize and manage resources to 
address major global health priorities properly. She appealed to the Director-General to stop accepting 
earmarked contributions as a means of moving WHO away from being a donor-driven agency and 
maintaining its status as a credible global public agency. The finding that not all countries considered 
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the Medium-term strategic plan useful owing to differences in planning cycles and the structure of 
national plans and priorities highlighted the need for more flexible indicators and should be viewed as 
a lesson learnt for WHO. A more participatory and evidence-based approach should be used for the 
next interim assessment, with appropriate timing and feedback. 

Dr KO KO NAING (Myanmar) said that the Secretariat should implement a clear-cut process 
for ensuring that the findings of the interim assessment would be used to inform future planning and 
strategy development, although the responses to the questionnaire should not necessarily be taken at 
face value; it might be necessary to verify some of the data. Countries should review their responses in 
order to identify priority areas for technical support from WHO. It should also try to determine the 
reasons for the relatively low response rate. For example, might it be related to the type of questions 
asked? Every effort should be made to increase the response rate for future assessments, and 
consideration should be given to working with an external assessment team. Staff from ministries of 
health, WHO collaborating centres, centres of excellence, and other stakeholders should also be 
involved.  

Dr LIU Peilong (China) observed that the report had shown from different angles how different 
levels of progress had been achieved and had revealed that the Secretariat’s contributions had met 
Member States’ expectations, particularly in the areas of technical support and leadership and 
engagement in partnerships. The report had also revealed a lack of progress in some areas, notably 
reducing obesity in adults, children and adolescents and curbing the harmful use of alcohol. More 
work needed to be done with regard to noncommunicable diseases. He encouraged the Secretariat to 
take careful account of the findings of the assessment and to try to achieve even progress across all 
strategic objectives. It might need to re-examine some aspects of the assessment methodology in order, 
for example, to detect regional disparities in progress levels, and it should work to ensure higher 
response rates to future surveys.  

 
Dr GONZÁLEZ (Nicaragua) said that, despite the assessment’s methodological limitations, it 

was valuable because it showed the areas in which health systems urgently needed to be improved in 
order to  respond effectively to demographic and epidemiological changes, and it thus also showed the 
areas in which the Secretariat should concentrate its support activities and allocate more budgetary 
resources. The Director-General should take those findings into account in adjusting the budget. With 
regard to the assessment methodology, it was insufficient to ask governments and health institutions to 
provide the relevant information; public opinion of health system performance should also be sought 
in order to determine whether the system was meeting people’s needs. 

Dr JAMA (Assistant Director-General) thanked delegates for their comments regarding areas of 
weakness and suggestions for improvements, and for highlighting the importance of using the 
assessment as input for future strategic planning. The Secretariat recognized that self-assessment was 
subjective, but considered that the exercise had nevertheless yielded important lessons, which would 
be applied in the next phase of work under the Medium-term strategic plan. 

The DIRECTOR-GENERAL commended the Thai delegate’s detailed analysis of both the 
interim assessment of the Medium-term strategic plan and the mid-term review of the Programme 
budget 2010–2011, which had brought into sharp focus the problems faced by WHO as a result of the 
imbalance between voluntary and assessed contributions. However, she could not heed the delegate’s 
request to refuse earmarked money, some of which was used for notable purposes, including control of 
communicable diseases such as HIV/AIDS, tuberculosis, malaria and poliomyelitis. She shared 
Thailand’s view that the budget was insufficient for strategic objectives 4, 6, 9 and 10, but if she 
refused earmarked money and tried to fund activities related to those objectives out of assessed 
contributions, 80% of the workforce in those areas would have to be cut. With regard to the delegate’s 
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concerns about money received from private foundations and corporations, the Secretariat had to rely 
on such funding to cover the cost of its work in crucial areas such as tobacco control because it 
received little funding from Member States for that work. Hence, Member States also had to “walk the 
talk”, especially by providing more non-earmarked contributions which could be used as needed to fill 
funding gaps. 

 
The Committee noted the report. 

 

Medium-term strategic plan 2008-2013 and Proposed programme budget 2012–2013: Item 12.3 of 
the Agenda (Documents A64/7, A64/7 Add.1, A64/7 Add.2 and A64/47) 

 
Dr MOHAMED (Oman), speaking in his capacity as Chairman of the Programme, Budget and 

Administration Committee, recalled that the Executive Board had considered the Medium-term 
strategic plan 2008–2013 and the Proposed programme budget 2012–2013 at its the 128th session. 
Both documents had been examined earlier by the Programme, Budget and Administration Committee 
at its thirteenth meeting. The Board had asked the Secretariat to revise the budget proposal, bearing in 
mind the prevailing financial situation and the concerns raised by Member States, and to submit a 
more realistic proposal for consideration by the Health Assembly. The Programme, Budget and 
Administration Committee had examined revised versions of the Medium-term strategic plan and the 
budget proposal at its fourteenth meeting, immediately preceding the present Health Assembly. He 
summarized the Committee's views, noting inter alia that the revised Proposed programme budget met 
many of the Board’s concerns and requests, the need to revisit and improve the Organization’s results-
based management framework, and that the programme budget should function as an accountability 
tool, not as an aspirational fund-raising instrument. The Committee had also pointed out that the 
Organization had to be ready to extend effective interventions and work towards better alignment of 
voluntary contributions with the programme priorities, noting the need to address that issue in the 
discussions on the future of financing for WHO. 

Mr NAVARRO (Panama), speaking on behalf of the Member States of the Region of the 
Americas, said that, in the past, the distribution of resources among the regions and headquarters had 
not been consistent with the allocation levels approved by Member States. In the case of the Americas, 
the amount received had historically been far below the amount budgeted, even when WHO's budget 
had been fully funded. He called upon the Director-General to exercise equity and fairness in the 
distribution of available resources, including both assessed and voluntary contributions, in 
implementing the Programme budget 2012–2013, respecting the allocation levels set out in document 
A64/7 and approval by Member States. He further asked the Director-General to include a review of 
budget and allocation mechanisms as part of the WHO reform process so as to ensure congruence and 
transparency in the overall process and enable all countries to contribute to global health security and 
the achievement of shared health goals and commitments. 

 
Dr JARUAYPORN SRISASALUX (Thailand) welcomed the three principles of integration, 

continuity and change reflected in the revised budget proposal, but questioned whether those 
principles could be implemented in the next biennium, as the proposal did not appear to envisage any 
clear mechanism for translating them into practice. The distribution of the proposed budget among the 
strategic objectives was disappointing, as there was no significant change in resource allocation for 
responding to the global health priorities on which the least progress had been made, especially in 
relation to Millennium Development Goals 4 and 6. The 2% increase and 0.5% decrease in the budget 
allocated to strategic objectives 4 and 9, respectively, were inconsistent with efforts to accelerate 
progress towards the health-related Millennium Development Goals. She supported the Secretariat’s 
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initiative to ensure that at least 40% of voluntary contributions were flexible in the next biennium and 
urged it to negotiate with funders to that end. She asked the Secretariat to try to reduce its carbon 
footprint by half within three years, in particular by reducing staff air travel.  

Mrs RUPPEN (Switzerland), acknowledging the difficult decisions that the Director-General 
had had to make in revising the Proposed programme budget, said that Member States must do their 
part in making the budget as realistic as possible by providing contributions that were flexible and in 
line with the Organization’s priorities. She fully supported the proposal, which was consistent with the 
Director-General’s reform agenda. 

Fluctuations in exchange rates would continue to have a considerable impact on the resources 
available to the Organization, and it was essential that the Secretariat adopt a contingency mechanism. 
In addition, in anticipation of the biennium 2014–2015, it would be important to review the budget 
planning process and the format of the budget in the context of the reform process. 

Dr PÁVA (Hungary), speaking on behalf of the European Union, the candidate countries 
Turkey, Croatia, The former Yugoslav Republic of Macedonia, Montenegro and Iceland, the countries 
of the Stabilisation and Association Process and potential candidates Bosnia and Herzegovina and 
Serbia, as well as Ukraine, the Republic of Moldova and Armenia, said that the revised Proposed 
programme budget was much more realistic than the proposal submitted to the Executive Board in 
January 2011, and the European Union was prepared to support it. It also supported the priorities 
identified by the Director-General in paragraph 6 of the proposal, and stressed that those priorities 
must be respected as the budget was implemented. To that end, she encouraged Member States to 
consider increasing their flexible contributions.  

In order to assess the adequacy of the proposal, Member States needed a comprehensive picture 
of the financial status of the Organization, particularly updated information on any expected shortfall 
in income. She strongly favoured a revision of the programme budgeting process with a view to 
ensuring that the Organization would not be endangered by further shortfalls. The programme budget 
must not be viewed as an instrument for resource mobilization, but rather as a framework for ensuring 
accountability, transparency and efficiency. Programmes should only be launched if there was a secure 
source of revenue to pay for them, and Member States should restrict their requests to WHO for new 
activities.  

Mr PRASAD (India) said that he had noted the reduction in the Proposed programme budget 
and that in 2012–2013 the emphasis would continue to be on strategic objectives 3, 4, 6, 9 and 10, 
while the budget for strategic objectives 1, 4, 5, 12 and 13 would be drastically reduced. He expressed 
particular concern about the substantial reduction in the budget for strategic objective 5 for the South-
East Asia Region, which was prone to natural disasters and other emergencies. 

Progress had been made towards the achievement of the health-related Millennium 
Development Goals, but it had been uneven across regions and countries, with much remaining to be 
done. In addition, health challenges such as noncommunicable diseases and mental health problems 
had to be tackled. He welcomed the focus on mental and neurological disorders in strategic objective 
3. Noting that 76% of the Organization’s finances would come from voluntary contributions that were 
already earmarked, he expressed support for a flexible and sustainable approach to financing that 
would allow for better alignment of resources with agreed priorities.  

Dr HWOAL (Iraq) said that the budget for the forthcoming biennium had to be distsributed 
rationally, taking into account countries’ needs with respect to capacity-building. Allocations between 
programmes and activities should support capacity-building and strengthening health systems. High-
quality management should be emphasized as a means of promoting programme complementarity and 
optimal use of resources and ensuring the effectiveness and impact of programmes. In the next 
biennium, programmes and activities should be harmonized with the strategic plans of each country.  
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Mrs REITENBACH (Germany) fully supported the Director-General’s plan to provide a new 
results-based planning framework for WHO which incorporated the programme budget. In the course 
of negotiating the budget, it had become apparent that a fundamental revision of the budgeting process 
was urgent. The budget needed to become an accountability tool that showed how the resources 
available to WHO were to be deployed and that established results for which WHO would be held 
accountable. The budget was first and foremost an expression of the political will of Member States; it 
was not an instrument for resource mobilization and should not be a fund-raising tool. It was therefore 
imperative that all Member States should be involved in the reform of the budgeting process, which 
should begin immediately.  

She regarded the Proposed programme budget as a transitional budget that did not fully meet the 
standard that would have to be met in the future. Nevertheless, although she had concerns about 
whether the proposed budget amount of US$ 3959 million could be mobilized, she would support the 
proposal. Henceforth, however, she would not accept a budget based on aspirations.  

Ms MOE (Norway) welcomed the Secretariat’s efforts to achieve closer alignment of the 
Proposed programme budget with available resources and programme implementation. Such 
alignment was crucial if the budget was to become a tool for greater accountability. She acknowledged 
the difficulties created by earmarking of funds and encouraged donors to provide more flexible 
funding. She supported the programmatic emphases identified in paragraph 6 of the document and 
encouraged the Organization also to prioritize the achievement of Millennium Development Goal 3 
(Gender equality), which was crucial to the achievement of the other Goals. She sought information on 
the areas that would be given less priority or scaled down under the revised Proposed programme 
budget and on how those changes might affect the achievement of the various strategic objectives and 
Organization-wide expected results, in particular those that were rated “at risk”. 

 

The meting rose at 12:30. 
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