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COMMITTEE A 

THIRD MEETING 

Wednesday, 24 May 2017, at 09:20 

Chairman: Dr H. M. AL-KUWARI (Qatar) 

later: Mr P. DAVIES (Fiji) 

later: Dr H. M. AL-KUWARI (Qatar) 

1. OPENING OF THE COMMITTEE: Item 10 of the Agenda (continued)  

Election of Vice-Chairmen and Rapporteur (continued from the first meeting, section 1) 

The CHAIRMAN announced that Dr Mohammad Anwar Husnoo (Mauritius) would be unable 

to serve as Vice-Chairman of the Committee and he therefore proposed that Mr Anandrao Hurree 

(Mauritius) would serve in his stead. 

Decision: Committee A elected Mr A. Hurree (Mauritius) as Vice-Chairman of the Committee.
1
 

2. PROGRAMME AND BUDGET MATTERS: Item 11 of the agenda 

Overview of financial situation: Programme budget 2016–2017: Item 11.1 of the agenda 

(documents A70/6 and A70/58) 

The representative of LEBANON, speaking on behalf of the Member States of the Eastern 

Mediterranean Region, expressed concern regarding the current funding gap for the Programme 

budget 2016–2017. The disparity in funding gaps between headquarters, with the smallest gap, and the 

regions, was particularly concerning, with the largest gap being in the Eastern Mediterranean Region. 

The fact that the WHO Contingency Fund for Emergencies had a balance of only US$ 17 million was 

equally alarming. Although WHO’s financing dialogue had been intended as a mechanism to close 

funding gaps, it had not been successful, and a solution for the Organization’s long-term funding 

should be sought. Decentralization of programmes to lower-cost duty stations would be one way to 

achieve maximum results from the funds available.  

The representative of NIGERIA, speaking on behalf of the Member States of the African 

Region, said that while the Organization’s plan to increase fundraising through engagement with 

current and potential contributors was welcome, consideration should be given to setting time-bound 

targets, as benchmarks for success. Measures to reduce meeting, travel and administration costs under 

the value for money plan that was being developed must not compromise the quality of programmes or 

key performance indicators. Consideration could be given to performance-based financing. The 

proposed 3% increase in assessed contributions for the biennium 2018–2019 was acceptable; a clear 

strategy for collecting those contributions should be devised. While the prioritization of work was 
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satisfactory, funding should be redirected to high impact interventions, and attention should be paid to 

public health emergencies, HIV/AIDS, noncommunicable diseases, mental health, the social 

determinants of health and polio eradication. Efforts to increase transparency were commendable and 

the initiative to explore new avenues of financing was welcome, as were bilateral consultations 

between the Organization and donors through the financing dialogue. An Organization-wide 

operational resource mobilization model should be completed to ensure the efficient mobilization and 

utilization of resources.  

The representative of the UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN 

IRELAND said that the Organization’s programme budget web portal was an example of best practice 

in the United Nations system, providing a good indication of progress in mapping funds and tracking 

expenditure and funding gaps. The financing dialogue and the Organization’s ability to include 

expected outputs in the programme budget were also welcome. However, results were still not clearly 

reported, despite the importance of communication for Member State and partner confidence, and for 

securing additional funds. He asked the Secretariat to confirm that the next update of the programme 

budget web portal would map spending to results and show progress on programme budget output 

indicators. 

The representative of AUSTRALIA noted the efforts to ensure a more sustainable budget and to 

improve efficiency, transparency and accountability at all levels of the Organization, which would be 

essential to increase donor confidence and thus secure more funding. The funding gap for the 

biennium 2016–2017 was worrying, and the fact that programmes such as those aimed at preventing 

noncommunicable diseases were likely to bear the consequences of persistent funding shortfalls in 

2018–2019 was even more concerning. Information would be welcome on which activities would be 

scaled back or stopped as a result of the lack of funding. Financing for the WHO Health Emergencies 

Programme must be secured as a matter of priority. He agreed with the representative of the United 

Kingdom of Great Britain and Northern Ireland that, in the future, better communication of results 

would be appreciated. Australia looked forward to hearing more about optimization of the model for 

securing resources, and encouraged donors and Member States to provide flexible voluntary core 

funding. 

The representative of MONACO commended the increase in transparency but said that further 

efforts were required in order to implement other aspects of the financing dialogue, in particular to 

broaden the donor base. The updates to the programme budget web portal were very welcome, in 

particular on implementation and use of funds. The funding gap in category 2 was particularly 

worrying, since noncommunicable diseases had been identified as a key priority by Member States 

during the planning process for the biennium 2018–2019. Initiatives should be sought to mitigate the 

programmatic and human resources risks connected with the gradual phasing out of funding for the 

Global Polio Eradication Initiative, and they should be discussed at the next financing dialogue. 

Financing would be one of the major challenges facing the Director-General elect, and the increase in 

assessed contributions would not be a miracle cure. Greater effectiveness in implementation, 

transparency and accountability would be required to regain credibility and attract new donors. 

Member States were counting on the Director-General elect to take that agenda forward. 

The representative of MEXICO said that the funding gap for base programmes was particularly 

worrying. It would be useful to analyse spending and identify inefficiencies. While the updated 

programme budget web portal was particularly welcome, clear and timely information on 

implementation was essential. The focus must be placed on prioritizing activities in line with the funds 

available, and on limiting activities that were no longer viable. Dialogue with donors should be 

enhanced, partnerships sought to support underfunded programmes, and austerity measures continued. 

In that regard, it seemed contradictory to present a document requesting approval for a transfer of 
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funds for a proposed infrastructure fund when the Organization’s work should take priority. While 

acknowledging the importance of health and the problems posed by the funding gap, she said that 

consideration should be given to the economic situation of Member States; paying assessed 

contributions to all international organizations was a significant effort. Alternative financing options 

should be sought for future bienniums. 

The representative of BRAZIL, speaking on behalf of the Member States of the Region of the 

Americas, expressed concern regarding the funding gap in the Programme budget 2016–2017 and the 

mismatch between the ceilings set and the resources available. The Secretariat should continue to 

work with Member States to broaden the donor base, ensure flexibility of voluntary contributions, 

foster predictability and alignment of funding, strengthen priority setting and identify cost savings and 

efficiency. Referring to the Proposed programme budget 2018–2019, she acknowledged that the 

strategic budget allocation to the Region of the Americas had been adjusted upwards and hoped that it 

would be fully funded. Acknowledging the importance of prioritizing the WHO Health Emergencies 

Programme and activities to combat antimicrobial resistance, which must take account of national 

contexts, development and capacity, she expressed concern that funding for activities on 

noncommunicable diseases, violence and injury prevention and food safety would be reduced. 

Tackling noncommunicable diseases and addressing the social determinants of health would be crucial 

to attaining the Sustainable Development Goals. The governments in her Region would participate 

actively in the preparation of the draft thirteenth general programme of work in order to ensure that 

priorities were aligned with those of the other regions and with the health-related Sustainable 

Development Goals. 

The representative of GERMANY said that his Government had provided €25 million in 

voluntary funds, which, although earmarked, could still be used flexibly. The persistent funding gap 

was substantial and gave cause for considerable concern. He requested further information on the 

strategies being used to bridge that gap, and asked which activities would be scaled down or stopped, 

and which public health goals would not be met as a result. He also sought further information 

regarding what funding had been secured for the carry forward to the next biennium. The lack of 

financial predictability and flexibility of funding was worrying. Those shortfalls could have been 

mitigated with a greater increase in assessed contributions, and as such his Government would have 

favoured a 10% increase. As funding became less flexible, clearer budgetary priorities were needed to 

direct limited resources to areas of need. An Organization-wide operational resource mobilization 

mechanism should be implemented as a matter of priority. 

The representative of EGYPT expressed concern regarding the decrease in flexible funding and 

core voluntary contributions, and the significant funding shortfall. Therefore, he called for an open-

ended intergovernmental process to address the Organization’s financial situation, to replace its 

existing financing dialogue. The bottom-up approach to the programme budget meant that 

prioritization had a positive impact in some countries and a negative impact in others. The expected 

reduction in the available resources for category 2, noncommunicable diseases, in the Proposed 

programme budget 2018–2019 was the wrong message to send to the third High-level Meeting of the 

United Nations General Assembly on the Prevention and Control of Non-communicable diseases. His 

Government had been in favour of increasing the assessed contributions by 10%. It was alarming that 

the WHO Contingency Fund for Emergencies had not yet reached its target of US$ 100 million, 

despite recommendations to raise that target.  

The representative of INDONESIA said that she recognized that the proposed 3% increase in 

assessed contributions was due to the expansion in WHO’s programmes. However, prior to a decision 

being made on any increase, WHO should: align programmes and activities with its main priorities 

and responsibilities, as set by Member States; ensure that remaining resources were used strategically; 
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and optimize voluntary contributions, including by implementing the Framework of Engagement with 

Non-State Actors. It was important to ensure that the programme budget was implemented efficiently 

and effectively at all levels of the Organization. 

The representative of the REPUBLIC OF KOREA expressed appreciation for WHO’s efforts to 

increase transparency and accountability in the programme budget. Despite efforts to expand the donor 

base, the fact that only five of the 40 new contributors since 2012 had been retained was a concern. It 

would be interesting to know whether the Secretariat had analysed why new contributors had not been 

retained. If so, the Secretariat should share the reasons with Member States, and provide details of 

WHO’s strategies to retain new contributors in the long term.  

The representative of CHINA, noting the funding gaps that remained in relation to the WHO 

Health Emergencies Programme, chronic diseases, social determinants of health and food security, 

said that WHO should reinforce its efforts to mobilize resources from current and potential donors to 

fund priority activities. She expressed support for the 3% increase in assessed contributions.  

The representative of the RUSSIAN FEDERATION said that efforts to increase financial 

transparency and efficiency were particularly welcome and that the update to the programme budget 

web portal had been very positive. Efforts to garner more voluntary funding from Member States and 

donors, including by seeking new donors, would be essential if future programme budgets were to be 

fully funded. Increasing assessed contributions should not be the only mechanism for ensuring 

funding. Results should be analysed in order to set priorities and optimize the use of available 

resources. Account should be taken of the best practices and experience of Member States. 

The representative of BANGLADESH noted with satisfaction that efforts were being made to 

allocate resources to identified priority areas and to implement cost-saving measures. Such initiatives 

would help reduce funding gaps. However, WHO should also explore other ways of increasing 

funding. The adoption of the Framework of Engagement with Non-State Actors had been timely. The 

development of a strategy on resource mobilization would ensure efficient and effective resource 

mobilization at the three levels of WHO and provide a good foundation for future financing of the 

Organization.  

The representative of NEW ZEALAND said that he shared the concerns raised by the 

representatives of Germany and Egypt. He welcomed the increased alignment of the work programme 

with the Sustainable Development Goals and expressed support for the recommendation made by the 

Programme, Budget and Administration Committee of the Executive Board in relation to WHO reform 

implementation that the topic of prioritization and the processes for stopping some work activities 

should be discussed by the Executive Board at its 142nd session. He urged the Health Assembly to 

take the Committee’s concerns into account when considering any agenda items involving additions to 

the work programme. He encouraged the Director-General elect to establish a group of Member States 

to revisit the reprioritization of activities, decentralization of programmes, cost saving and 

reconsideration of the Organization’s core business.  

The representative of the UNITED STATES OF AMERICA endorsed the statement made by 

the representative of New Zealand. She commended the Director-General for taking early action to 

address the funding shortfall in the Programme budget 2016–2017 and highlighted the importance of 

broadening the contributor base in order to help stabilize funding. Noting that there had been a number 

of new contributors since the start of the financing reform, she said that transparency was critical in 

order to attract and sustain new and existing donors. The improvements to the programme budget web 

portal made it easier to follow the results chain. 



A70/A/PSR/3 

 

 

 

 

 
 

6 

The ASSISTANT DIRECTOR-GENERAL (General Management) said that the Secretariat was 

working to improve efficiency and effectiveness through cost saving and by seeking value for money. 

A more comprehensive report would be produced on the implementation of a value for money plan, to 

be discussed at the 142nd session of the Executive Board. He agreed with the importance of 

broadening the donor base and having a strategy to attract and keep new donors and recalled that the 

Director-General elect had already made a commitment to continue efforts in that regard. Further work 

was required on accountability and transparency, which were key factors for mutual trust. The 

development of the programme budget web portal had been a good first step and the Secretariat would 

continue working to improve it. 

Although the programme budget was not fully funded for 2017, it was funded to over 90%, in 

part thanks to additional funding for the WHO Health Emergencies Programme. Unfortunately, that 

funding was not aligned to the Programme budget 2016–2017 and some areas were overfunded while 

others were underfunded.  

A complex mechanism governed prioritization. Moreover, every resolution adopted by the 

Health Assembly had financial implications. Other factors that affected prioritization included 

emergencies, emerging public health priorities, and the need for long-term investments due to the 

nature of public health issues. A corporate approach was being taken to prioritization and resource 

allocation in order to improve funding at all levels.  

No work in a particular programme area would be stopped as a result of underfunding, but 

restraint would be necessary. New recruitments and activities would have to be postponed and 

activities reprioritized. However, postponement was not a final solution; the issues would still have to 

be addressed at a later date. 

One recurrent problem was that work in the area of noncommunicable diseases was not fully 

funded. The international community had made combating noncommunicable diseases a priority but 

resources were not being provided to the relevant programmes and increasing the budget without the 

corresponding contributions would mean that the budget was aspirational and not realistic. The 

Director-General was able to exercise flexibility and could move resources from one category to 

another if more funding was received. But the bottom line was that more resources were needed. In the 

meantime, normative work would continue on noncommunicable diseases, but some restraint may be 

necessary with regard to the technical support provided at the country level until more resources were 

available. 

A greater focus on results and reporting was needed. The Organization’s results chain was 

reflected in the programme budget but should also be reflected in the programme budget web portal. 

Action would be taken to look at ways to improve the web portal in that regard.  

The Committee noted the report contained in document A70/6. 

Proposed programme budget 2018–2019: Item 11.2 of the agenda (documents A70/7, 

A70/7 Add.1 Rev.1, A70/59, A70/INF./2, A70/INF./5 and A70/INF./6) 

The representative of THAILAND, speaking in his capacity as Chairman of the Programme, 

Budget and Administration Committee of the Executive Board, presented the report on the 

Committee’s consideration of the Proposed programme budget 2018–2019 (document A70/59). The 

Committee recognized that the Proposed programme budget 2018–2019 reflected the comments made 

at the 140th Executive Board, welcomed the creation of a mechanism to coordinate WHO’s work on 

the Sustainable Development Goals and understood the rationale for the proposal to increase assessed 

contributions, which corroborated the need for further resources in general. While most Members 

States supported the 3% increase in assessed contributions, others considered that it would not be 

sufficient to enable the root causes of problems to be addressed and would prefer a 10% increase. 

Priority setting, efficiency and cost savings should be further strengthened in the context of WHO 

reform. The Committee welcomed the transparency of the programme budget web portal. It was 
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important to consider the reallocation of resources in the light of the fact that certain programmes were 

underfunded while others were afforded resources surplus to requirement. The foreseeable future 

would be full of challenges, which should be taken into account in all decisions taken, and flexibility 

would be required at the operational planning level. He recommended that the Health Assembly 

should adopt the draft resolution contained in the report.  

The representative of JAPAN said that the introduction of fiscal discipline in the programme 

budget process constituted significant progress. While her Government remained in favour of 

zero nominal growth in the budget of United Nations agencies, it would support the proposed 

3% increase in assessed contributions. The funds derived from that increase should be allocated to 

areas in need of resources, rather than simply to areas where voluntary contributions were lacking. 

While the identification of priority areas of work was welcome, it did not diminish the importance of 

the Organization’s normative function in other areas, including noncommunicable diseases, healthy 

ageing and mental health. WHO’s role was expanding and despite the increase in assessed 

contributions, the financial situation of the Organization remained fragile. WHO should continue to 

pursue efficiency and effectiveness and further develop budget planning and evaluation mechanisms. 

While the establishment of the WHO Health Emergencies Programme was positive, more information 

on the Programme’s progress and outputs thus far would be welcome, in the interests of transparency 

and accountability. She expressed her support for the Proposed programme budget 2018–2019. 

The representative of ALGERIA, speaking on behalf of the Member States of the African 

Region, welcomed the fact that the Proposed programme budget 2018–2019 increased the budgetary 

allocation for the African Region and took into account the full scope of the WHO Health 

Emergencies Programme. He expressed concern, however, about the imbalance between voluntary and 

assessed contributions and the serious underfunding of essential programmes. The proposed 

programme budget was not fully aligned with the Sustainable Development Goals and budget 

financing came primarily from voluntary contributions from a small pool of donors, placing the 

Organization in a vulnerable financial situation. His Region therefore supported the proposal of a 

3% increase in assessed contributions and the adoption of measures to strengthen governance, 

transparency and accountability, as well as the rationalization of expenses. He supported all 

corresponding reforms, including updating the programme budget web portal, and the Proposed 

programme budget 2018–2019. 

The representative of IRAQ, speaking on behalf of the Member States of the Eastern 

Mediterranean Region, applauded the closer alignment of the Proposed programme budget 2018–2019 

with the Sustainable Development Goals. A budgetary increase was needed to carry out the additional 

work requested on the WHO Health Emergencies Programme and antimicrobial resistance. It was 

important to achieve value for money by taking into account lessons learned from the previous 

programme budget. Noting that the Organization relied heavily on voluntary contributions, which 

were allocated inflexibly and were decreasing, he recalled that his Region had requested an increase in 

assessed contributions.  

The representative of the BAHAMAS supported the Proposed programme budget 2018–2019. 

Prioritization of programmes for funding continued to pose a challenge and measures should be taken 

to limit the number of funding proposals presented to the Organization in order to address the 

problem. She commended the efforts and contributions of donors, the work related to the strategic 

objectives, and the restructuring of the Programme, Budget and Administration Committee.  

The representative of PANAMA remained concerned about the levels of voluntary contributions 

and the insufficient funds allocated to certain programmes. She welcomed the fact that cuts did not 

affect the implementation of monitoring and accountability mechanisms, and that funds had already 
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been allocated to the WHO Health Emergencies Programme. The budgetary decrease relating to 

category 2, noncommunicable diseases, was nevertheless still a concern. She supported the 

3% increase in assessed contributions, although it would not solve the Organization’s funding 

difficulties. She urged the Secretariat to pursue a consultative process for drawing up the programme 

budget, based on objective financial projections. Consultation processes on funding and cost recovery 

mechanisms should also be strengthened, despite concerns over their financing. The long-standing 

budget deficit would affect essential programmes and the impact of the WHO Health Emergencies 

Programme. She supported the Proposed programme budget 2018–2019.  

The representative of CANADA welcomed efforts to improve prioritization of activities, align 

the budget with the Sustainable Development Goals and incorporate work on gender, equity and 

human rights into the social indicators for health. WHO should consider the core capacities needed to 

maintain, prevent, prepare and respond to emergencies, and actions that could be more effectively 

taken by other partners at the country level. She supported the proposal to cut costs by capitalizing on 

the strengths and expertise of Member States and other stakeholders, which was consistent with the 

intersectoral approach outlined in the 2030 Agenda for Sustainable Development. She urged the 

Organization to draw up future budgets to more closely reflect the significant resources required for 

polio eradication programmes. The success of the Organization was partly founded on a financing 

model that aligned resources and priorities, and their distribution across its core mandate, while 

maintaining flexibility to respond to priorities. In order to address new issues, WHO should work with 

others to find added value and put aside programmes that were no longer relevant. Member States 

must continue to contribute to the Organization. She remained concerned about the reliance on a small 

number of traditional donors and therefore urged WHO to continue broadening its contributor base 

and identify innovative ways to capitalize on programmes. She supported the Proposed programme 

budget 2018–2019.  

The representative of the NETHERLANDS acknowledged the need to increase the budget in 

order to fund the WHO Health Emergencies Programme, work on attaining the Sustainable 

Development Goals and carry out activities in other priority areas such as antimicrobial resistance. She 

supported the proposed cuts in category 6, corporate services and enabling functions. The imbalance 

between voluntary and assessed contributions was a matter of concern. Flexible and predictable 

contributions were essential to ensure continuity and prevent funding gaps. Reviews of the response to 

the 2014 Ebola virus disease outbreak had highlighted the need for sustainable funding. Given that the 

High-level Panel on the Global Response to Health Crises and the Director-General had proposed a 

10% increase in assessed contributions, the drop to a 3% increase, while understandable, was 

disappointing. Furthermore, it did not remedy the imbalance between assessed and voluntary 

contributions. Her major concern was the persistence of funding gaps, and she urged the Director-

General elect to set priorities for the draft thirteenth general programme of work, to take action in 

areas where the Organization had added value and to improve efficiency. She supported the Proposed 

programme budget 2018–2019.  

The representative of BAHRAIN said that many diverging views had been expressed with 

regard to the increase in assessed contributions, which had initially been recommended at the level 

of 10%. While it was important for Member States to support the Proposed programme 

budget 2018–2019, the issue of contributions also needed to be considered in the light of diverse 

country contexts. The 3% increase was minimal and the Organization should therefore consider 

financing alternatives that did not rely on voluntary contributions to ensure funding sustainability.  

The representative of the UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN 

IRELAND said that it was clear that insufficient contributions were being made to the Organization. 

Continued underfunding of the WHO Health Emergencies Programme heightened the risk of a serious 
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health emergency and Member States should therefore take a more determined approach to the 

financing of the Programme, which was too important to be allowed to fail due to lack of Member 

State contributions. While he supported the 3% increase in assessed contributions, it was not sufficient 

to solve the situation; voluntary funds were also required. Furthermore, WHO should ensure that its 

funding expenditure was set with a focus on value for money. The Secretariat must communicate its 

plans in that regard to assure Member States of the optimum use of the funds they contributed. He 

commended the preparation of document A70/INF./6, which set out possibilities for the 

implementation of a value for money plan. He would welcome further information concerning value 

for money plans and ways to engage Member States in such efforts, which would be vital to the 

proposed programme budget and forthcoming thirteenth general programme of work. 

The representative of the UNITED STATES OF AMERICA said that he acknowledged the 

difficult choices made in order to balance the Proposed programme budget 2018–2019 and 

commended the Secretariat’s efforts to achieve efficiencies and cost savings in response to Member 

State requests. His country supported the adoption of the proposed programme budget and was ready 

to work with WHO and other Member States to elaborate further cost-recovery policies during future 

budget discussions. 

The representative of LEBANON said that additional financing would be required to meet the 

current global health challenges and make progress towards the attainment of the Sustainable 

Development Goals. An increase in assessed contributions would be the only way to address the 

budget deficit and emerging needs successfully. She therefore fully supported the 3% increase in 

assessed contributions contained in the Proposed programme budget 2018–2019 and the value for 

money plan outlined in document A70/INF./6. 

Mr Davies took the Chair. 

The representative of NORWAY said that he supported the adoption of the Proposed 

programme budget 2018–2019, including the increases allocated to tackling health emergencies, 

antimicrobial resistance and HIV/AIDS, especially in the African Region. Ideally, his Government 

would have preferred to maintain the current level of funding for noncommunicable diseases, but 

recognized that the decrease in funding at the global level would be offset in part by the budgetary 

increases allocated to those diseases at the country level. He noted the value for money plan, 

specifically the proposed cuts to corporate functions and enabling functions, and welcomed the 

continued funding of compliance, risk management and ethics, internal oversight services and 

evaluation functions. 

The representative of the CZECH REPUBLIC said that he fully supported the increase in 

assessed contributions, but he expressed concern at the proposed reduction in funding for 

noncommunicable diseases. 

The representative of MONACO said that she welcomed the efforts made to align the Proposed 

programme budget 2018–2019 with the Sustainable Development Goals and to build synergies 

between WHO programmes. However, it was regrettable that there would be fewer resources allocated 

to combating noncommunicable diseases and eradicating poliomyelitis, given their importance to 

global health. She recognized the need for additional funding, accompanied by increased efficiency, 

transparency and accountability, and she therefore strongly supported the 3% increase in assessed 

contributions. 
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The representative of SWEDEN said that she supported the increase in assessed contributions 

and the cost-control and saving measures undertaken by the Secretariat. Given the chronic funding 

gaps in the Proposed programme budget 2018–2019, WHO should take steps to identify priority 

funding areas more effectively and make better use of digital solutions and new technologies to 

improve its efficiency. In that regard, she welcomed the Secretariat’s attempts to widen the donor base 

and engage in bilateral discussions with potential contributors as part of the WHO’s financing 

dialogue. She urged donors who were unable to offer unearmarked funds to find alternative ways to 

increase the flexibility of their financial contributions. 

The representative of TOGO said that he fully supported the Proposed programme budget 

2018–2019 and welcomed the funds allocated to the African Region. He called for further support to 

be provided to the countries most affected by health emergencies and increased funding to be allocated 

to health systems strengthening and combating noncommunicable diseases. 

The representative of MEXICO said that there was a clear need for additional financing to 

address the budget deficit. Further dialogue on future financing solutions must be undertaken in order 

to ensure resource mobilization for new and existing programmes. 

The representative of THAILAND said that his Government had supported the initial proposal 

to increase assessed contributions by 10% and questioned whether a 3% increase would be sufficient 

to implement the Organization’s programmes and meet the increasing demand for resources 

successfully. 

The representative of the REPUBLIC OF KOREA said that he welcomed the Secretariat's 

attempts to reduce administration costs and enhance the efficiency of category 6 functions. The 

WHO’s dependence on voluntary contributions, however, represented a long-term threat to the 

sustainability of the Organization. He therefore fully supported the 3% increase in assessed 

contributions. 

The representative of SWITZERLAND said that she supported the 3% increase in assessed 

contributions and called for WHO to discuss a more substantial increase for future budgets. While 

welcoming the Secretariat’s efforts to make savings and provide better value for money, she 

questioned whether the Organization would be able to offer the same level of service with fewer 

resources, particularly in the area of management and administration, and called for a more detailed 

explanation of the planned savings to be incorporated into the value for money plan. She welcomed 

the Secretariat’s efforts to incorporate the Sustainable Development Goals into the Proposed 

programme budget 2018–2019 and urged WHO to follow the same example with its programme of 

work. 

The representative of GERMANY expressed regret that Member States had been unable to 

agree to a 10% increase in assessed contributions, and stressed that there would need to be significant 

increases made to subsequent budgets if WHO wished to assume a leadership role in implementing the 

health-related Sustainable Development Goals. He therefore urged WHO to hold further discussions 

on the major challenges facing the Organization and the models used for setting programme budget 

priorities. 

The representative of CHINA welcomed the inclusion of the WHO Health Emergencies 

Programme in the Proposed programme budget 2018–2019. However, given the difficulty in 

forecasting health emergencies, a basic programme structure and single budget measurement 

methodology were important. Given that national circumstances could change during the 2018–2019 
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biennium and new demands could arise, countries should be given flexibility in carrying out priority 

activities and making budget readjustments. She expressed support for the Organization’s efforts to 

implement the Sustainable Development Goals at the global, regional and national levels and for its 

active participation in global health actions and governance with a view to supporting international 

cooperation on health. Her Government was willing to take part in the fine-tuning of the programme 

budget during the following stage of the process. 

The representative of the UNITED REPUBLIC OF TANZANIA, expressing support for the 

Proposed programme budget 2018–2019, welcomed the 1% increase over the previous biennium to 

fund implementation of the WHO Health Emergencies Programme and efforts to combat antimicrobial 

resistance. However, more funds should have been allocated to polio eradication activities, as the post-

polio eradication transition was crucial to ensure that gains in eradication were maintained in order to 

reach the global elimination target. She expressed concern at the trend to reduce funding in key areas 

such as food safety and evidence generation and urged the Director-General elect to focus on 

underfunded areas that were core to the Organization. She supported the 3% increase in assessed 

contributions and the emphasis on transparency and accountability in governance. 

Dr Al-Kuwari resumed the Chair. 

The representative of BELGIUM expressed support for the Proposed programme 

budget 2018–2019, but cautioned that the 3% increase in assessed contributions should be an absolute 

minimum. Changes made to the proposed programme budget based on Member State priorities were 

welcome. However, the programme budget should also be based on objective scientific information 

such as the burden of disease. In the draft thirteenth general programme of work, consideration should 

be given to such quantifiable indicators and to the added value of the Organization in the 

implementation of evidence-based priorities. He drew attention to the fact that the proportion of core 

voluntary contributions to voluntary earmarked contributions had decreased significantly compared 

with previous years; it was possible that priorities would be driven more by donors rather than public 

health needs as a result. While the proposed programme budget aimed to focus on the Sustainable 

Development Goals, noncommunicable diseases were not sufficiently addressed and more remained to 

be done to align the Organization’s activities and budgets to attain the Sustainable Development 

Goals. 

The representative of SAUDI ARABIA said that, while he supported the 3% increase in 

assessed contributions, that level of increase would not sufficiently cover costs to reform WHO 

activities. He expressed the hope that the Proposed programme budget for 2018–2019 would be a 

temporary solution to facilitate WHO’s work and not limit future funding. Optimal use of the 

resources provided under the budget should be made to focus on supporting Member State 

capacity-building and addressing health challenges in a timely fashion. There should be flexibility in 

addressing changing needs, which would require an accurate oversight and accountability mechanism. 

The donor base should be widened as much as possible, while continuing to safeguard 

non-interference in the decisions and strategies adopted by WHO. 

The representative of AUSTRALIA welcomed the bottom-up approach taken in developing the 

Proposed programme budget 2018–2019. Acknowledging the challenges inherent in producing a 

flexible, predictable and sustainable budget, she expressed support for the 3% increase in assessed 

contributions. Australia also welcomed the increased funding for health emergencies and antimicrobial 

resistance, and appreciated that concerns regarding the comparative lack of funding directed to the 

Western Pacific and South-East Asia regions had been taken into account. The continuing efforts to 

identify synergies across programme areas vital to attaining health-related Sustainable Development 

Goals were also welcome. She noted that the revised draft had scaled back funding across most 
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programme areas, with a significant reduction in funding for work to address noncommunicable 

diseases, and encouraged Member States and non-State actors to provide untied funding. Australia 

supported the Proposed programme budget 2018–2019. 

The representative of SRI LANKA expressed concern at the proposed reduced budget allocation 

to the South-East Asia Region. A performance-related budget process that reflected positive health 

outcomes was required. He urged the Director-General elect to revise the methodology for allocating 

finances to regions accordingly.  

The representative of MALDIVES welcomed the emphasis in the Proposed programme 

budget 2018–2019 on strengthening synergies between the health-related Sustainable Development 

Goals and other goals that had an impact on health. She also welcomed the emphasis on strengthening 

the WHO Health Emergencies Programme and combating antimicrobial resistance. It was vital to 

maintain an appropriate balance between assessed and voluntary contributions and between tackling 

communicable and noncommunicable diseases. She supported the proposed programme budget, but 

urged the Secretariat and Member States to continue to monitor funding mobilization closely, so that 

timely reforms could be undertaken when necessary to ensure effective resource allocation to areas 

prioritized by Member States. 

The representative of ZIMBABWE welcomed the increased funding for health emergencies and 

the 3% increase in assessed contributions, although a 10% increase would have been preferable as a 

way to begin addressing the financing gaps. She expressed the hope that the strategies put in place 

would address the shortfalls. She supported the Proposed programme budget 2018–2019, particularly 

the level of funding allocated to the African Region and how resources had been divided among 

activities. 

The representative of VIET NAM welcomed the Proposed programme budget 2018–2019 and 

supported WHO efforts to minimize the impact of the shortfall in the Programme budget 2016–2017 

and the Proposed programme budget 2018–2019. Effective planning and financing were key factors in 

achieving a positive output. Cost-saving measures must be systematically taken, and transparency and 

accountability must be improved under all programmes and at all levels of the Organization. WHO’s 

continued support and resources were welcome to ensure the effectiveness and sustainability of 

programmes. 

The representative of SPAIN welcomed the improvements in management, including the 

creation of the programme budget web portal, and expressed support for the 3% increase in assessed 

contributions. However, he highlighted the need to fully fund the WHO Health Emergencies 

Programme, to continue funding the Organization’s normative work and to further prioritize activities, 

focusing resources on priority areas accordingly. He thanked the outgoing Director-General for 

leading WHO and strengthening the Organization’s work during a financially and economically 

difficult period. 

The representative of SOUTH AFRICA supported the 3% increase in assessed contributions, 

but said that innovative financing options should be explored. Fiscal discipline and an incremental rise 

to a 10% increase in assessed contributions should also be considered. She supported the Proposed 

programme budget 2018–2019. 

The representative of NEW ZEALAND expressed support for the Proposed programme 

budget 2018–2019 and the 3% increase in assessed contributions. However, without a further increase 

in the resources available to the Organization, its activities would have to be curtailed. The changes 
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made to the budget to reflect Member States’ focus on the Sustainable Development Goals and the 

need for reprioritization were welcome, but further reform would be required in that regard. 

The ASSISTANT DIRECTOR-GENERAL (General Management), responding to comments 

made, welcomed Member States’ support for the Proposed programme budget 2018–2019, which 

represented the culmination of a long consultative process that, while not always straightforward, had 

certainly been productive. A number of significant concerns had been addressed, although 

improvements could still be made in some areas. The focus had been shifted to emphasize key 

priorities identified by Member States, in particular the WHO Health Emergencies Programme, 

antimicrobial resistance, and links with the Sustainable Development Goals. The continuation of 

activities in areas essential to public health, such as maternal and child health and noncommunicable 

diseases, had also been safeguarded. Further consideration needed to be given to the post-polio 

eradication transition; in part, the issue would be covered in operational planning, but it would also 

need to be better reflected in future programme budgets. 

Member States’ agreement to increase assessed contributions by 3% reflected the trust they 

placed in the Organization. Although that increase would not solve all the funding problems the 

Organization faced, the fact that assessed contributions were not earmarked would give the 

Director-General elect the flexibility to allocate the additional resources as needed. Nevertheless, 

efforts should continue in order to mobilize resources from other sources and find alternative 

approaches to financing. With a view to ensuring that the Organization’s activities represented good 

value for money, informal consultations could be held between Member States and the Secretariat 

between the May 2017 and January 2018 sessions of the Executive Board. 

Several representatives had expressed concern at the reduced budget allocation to the area of 

noncommunicable diseases. With the focus turning to implementation at the country level, some 

reductions had been made at headquarters and in regional offices, reflecting the bottom-up approach 

frequently requested by Member States. If additional resources became available, the Director-General 

could make use of the authorization provided for in paragraph 8 of the draft resolution to make budget 

transfers among the six categories. 

Cost efficiencies would be sought in several ways, including through the improved use of 

information technology and by assigning certain administrative functions to lower-cost locations, and 

reviewing staffing profiles, especially during the recruitment process. Efforts would be made to 

improve alignment with the Sustainable Development Goals in the preparation of the draft thirteenth 

general programme of work, in operational planning for the 2018–2019 biennium and in the budgeting 

process for the 2020–2021 biennium. Operational planning procedures would continue to allow 

flexibility to respond to changing priorities at the country level. More attention would be given to 

evidence-based prioritization and to improving the process of setting priorities, which must be a joint 

undertaking by Member States and the Secretariat. 

No amendments having been proposed, the CHAIRMAN took it that the Committee agreed to 

approve the draft resolution contained in paragraph 7 of document A70/59, as recommended by the 

Programme, Budget and Administration Committee. 

The draft resolution was approved.
1
 

                                                      

1 Transmitted to the Health Assembly in the Committee’s second report and adopted as resolution WHA70.5. 
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3. PREPAREDNESS, SURVEILLANCE AND RESPONSE: Item 12 of the agenda (continued) 

Health emergencies: Item 12.1 of the agenda (continued from the second meeting, section 3) 

• The Independent Oversight and Advisory Committee for the WHO Health 

Emergencies Programme (document A70/8) 

• WHO response in severe, large-scale emergencies (document A70/9) 

• Research and development for potentially epidemic diseases (document A70/10) 

• Health workforce coordination in emergencies with health consequences 

(document A70/11) 

Implementation of the International Health Regulations (2005): Item 12.4 of the agenda 

(documents A70/15 and A70/16) (continued from the second meeting, section 3) 

The CHAIRMAN invited the Committee to continue its consideration of items 12.1 and 12.4 of 

the agenda, which were being discussed together. 

The representative of IAEA outlined its activities related to development and health and how 

they would contribute to the achievement of Sustainable Development Goal 3 on ensuring healthy 

lives and promoting well-being for all at all ages. IAEA’s work in the area of human health focused on 

nutrition, nuclear medicine and diagnostic imaging, radiation oncology, and quality assurance, 

including dosimetry. IAEA also supported Member States in responding to emergency situations 

related to natural disasters and the outbreak of diseases, collaborating with partners such as WHO and 

its regional offices where appropriate. 

The representative of the INTERNATIONAL FEDERATION OF MEDICAL STUDENTS’ 

ASSOCIATIONS, speaking at the invitation of the CHAIRMAN, emphasized the importance of the 

Organization’s role in responding to health emergencies. He urged all Member States to increase 

funding and investments for medical and humanitarian activities so as to ensure that aid reached those 

who needed it most. Given the danger faced by health workers in the field, the Organization’s work to 

reduce the risk of attacks against staff and facilities and to collect and consolidate data in that regard 

should continue and be expanded. 

The representative of the PASTEUR INTERNATIONAL NETWORK ASSOCIATION, 

speaking at the invitation of the CHAIRMAN, said that there was an urgent need for more research 

and development to improve epidemic preparedness and response and expressed support for the 

Organization’s efforts in that area and to improve policy coherence across all actors, including through 

the WHO blueprint for research and development preparedness and response. Acknowledging the 

Organization’s leading role in that respect, she encouraged it to promote the inclusion of affordability 

and accessibility in development plans for new medical interventions related to diseases affecting poor 

populations, even if such interventions had a potential commercial market. The Organization should 

continue to take the lead in establishing a global coordination mechanism within the framework of the 

WHO research and development blueprint. 

The representative of KNOWLEDGE ECOLOGY INTERNATIONAL, speaking at the 

invitation of the CHAIRMAN, drew attention to the case of a candidate inactivated vaccine against 

Zika virus disease, developed by the United States Army and other United States Government 
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agencies, for which the grant of an exclusive licence to a single company was being considered. She 

said that the WHO research and development blueprint should address the licensing of patents that 

resulted from the use of public funds, the transparency of research and development costs, and pricing, 

with a view to ensuring universal access to vaccines for potentially epidemic diseases. 

The representative of INTRAHEALTH INTERNATIONAL, INC., speaking at the invitation of 

the CHAIRMAN, applauded the Organization’s efforts to ensure a more coordinated approach to 

sending health workers abroad to provide surge capacity during health emergencies. She urged 

Member States to support local frontline health workers by investing in equipment, training, effective 

management and financial support, so as to ensure that each community had the workforce needed to 

save lives during health emergencies. Member States should also invest in the robust systems required 

to support those workers in detecting, analysing and responding to new and emerging public health 

threats. Given the increase in deliberate attacks on health workers and facilities, the Monitoring Events 

Against Safe Use and Running of Health Services system should be swiftly implemented to monitor 

attacks and report on the protection of health workers. 

The representative of MEDICUS MUNDI INTERNATIONAL – INTERNATIONAL 

ORGANISATION FOR COOPERATION IN HEALTH CARE, speaking at the invitation of the 

CHAIRMAN, said that the process of carrying out consultations on an ad hoc basis on several 

research and development initiatives was worrying as it was not intergovernmental, transparent, 

inclusive or accountable. It was crucial to ensure equitable benefit sharing and timely access to 

knowledge, technology and affordable treatments arising from the use of samples and data during an 

emergency. Noting progress made in that regard relating to influenza and Ebola virus disease, he 

called for the establishment of an intergovernmental process to discuss access and benefit sharing with 

regard to other pathogens and related sequence data in emergency situations, consistent with the 

Convention on Biological Diversity and the Nagoya Protocol. 

Another representative of MEDICUS MUNDI INTERNATIONAL – INTERNATIONAL 

ORGANISATION FOR COOPERATION IN HEALTH CARE, speaking at the invitation of the 

CHAIRMAN, welcomed the Organization’s efforts to implement the International Health 

Regulations (2005), specifically the extended time frame for implementation and the emphasis on the 

need to mobilize financial support to vulnerable countries. However, she expressed concern that the 

International Health Regulations (2005) had become increasingly interpreted as a matter of global 

health security, focused on the protection of wealthy countries from outbreaks from low- and 

middle-income countries. The International Health Regulations (2005) should in fact be based on the 

principle of solidarity and should be accompanied by measures to strengthen the capacity of health 

systems in low- and middle-income countries. 

(For continuation of the discussion, see the summary record of the fourth meeting, section 1.) 

The meeting rose at 12:20. 

=     =     = 


