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INTRODUCTION 

1. In accordance with resolution EB79.R9 the Programme Committee, at its seventeenth session held in 

Geneva from 24 to 28 August 1992, reviewed the draft global and interregional component of the proposed 

programme budget for the financial period 1994-1995. 

2. The documentation provided to the Committee for its review (EB91 /PC/WP/3 and Add.) consisted of a 

report by the Director-General describing the objectives, progress made in recent bienniums, activities 

proposed for 1994-1995 and trends for 1996-1997 and beyond, for each programme of the Organization as 

described in the Eighth General Programme of Work. This information was supported by tables containing 

provisional details by programme and activity of the funds allocated in real terms under the regular budget and 

those reasonably expected to become available from other sources. 

PROGRAMME ORIENTATION 

3. As an introduction to the review of global and interregional proposals, and in accordance with resolution 

EB83.R22, the Director-General and each of the Regional Directors presented the programme orientations 

and priorities for the future with a special focus on the financial period 1994-1995. The Committee also 

received a report on the progress of the Executive Board Working Group on the WHO Response to Global 

Change. 

I I 

4. The Regional Directors stated that the regional programmes had been formulated within the same 

budgetary constraints facing the global level and for the European Region the situation had been compounded 

by the notable increase in the size of its membership and increased demands for technical cooperation. The 
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search for equity in access to health care was a prime consideration for all Member States and accordingly 

emphasis would continue to be paid to strengthening the managerial capabilities of Member States with 

particular attention to health economics, health planning, health care financing and the restructuring and 

redeployment of national health resources to meet evolving needs. Similarly, the development of national 

centres of excellence would continue to receive special attention. 

5. The Director-General referred to the concept of "human security" which was being promoted within the 

United Nations system and which implied emphasis on the general welfare and dignity of ail human beings. As 

part of the promotion of a more integrated approach to human security, the Director-General proposed a six 

point agenda for the Organization comprising (1) the nature of WHO,s operations in countries; (2) WHO’s 

role within the United Nations system; (3) the sustainable financing of WHO's activities; (4) increased 

capabilities of WHO staff for providing the most appropriate service to Member States; (5) sustainability of 

WHO's technical capability for addressing the wide range of existing and future health problems; (6) structural 

reform in WHO to allow it to be more proactive and flexible in approach. 

6. The Programme Committee was informed by the Chairman of the Executive Board Working Group on 

the WHO Response to Global Change that it had identified a number of complex issues that required study 

and on which the group had had an exchange of views with the Director-General and the Regional Directors. 

The issues identified included the mission and role of the Organization, its structure, policy making, 

coordination and interaction with other international agencies, technical competence, mobilization of resources 

including the balance of extrabudgetary and regular budget funds, and delivery of health care and personnel 

issues, including delegations of authority. The Working Group would present preliminary findings to the 

Executive Board in January 1993. 

DISCUSSION ON PROGRAMME ORIENTATION 

7. The Programme Committee underlined the importance of the study being undertaken by the Working 

Group of the Executive Board. The Committee recognized that in its review of the global and interregional 

proposals for 1994-1995 many of the issues identified by the Working Group would be discussed. 

8. The Programme Committee expressed its appreciation for the information presented by the Director-

General and the Regional Directors which provided a useful framework for its review of the proposals for 

global and interregional activities. The Committee was heartened to note that despite the many difficulties 

besetting the Organization and its Member States, not only in terms of economic constraints but also as a 

result of local conflicts and natural and man-made disasters, real progress in health status was reported. 

9. The Programme Committee was conscious that the trends towards democracy and change sweeping the 

globe were also affecting the area of health and that the expectations and demands of people in terms of 

health care were being manifested ever more vigorously. 
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10. WHO was at a critical point in its existence. Health development now ranked high on the political 

agenda of many Member States and the interdependence of health, the environment and development was 

widely accepted. Other international organizations and sectors were increasingly becoming involved in 

activities related to health. There was a need to capitalize on these developments to promote intersectoral 

cooperation and channel available resources towards identified priorities in support of health for all. It was 

imperative that WHO re-examine its programme and modus operandi to ensure that it would continue to fulfil 

its crucial role as directing and coordinating authority in international health. 

11. The Programme Committee considered that a strong and effective W H O presence at country level was 

of key importance in this regard. It believed that WHO had an important role to play in supporting ministries 

of health in the task of coordinating the various inputs to health, and in providing guidance on the different 

roles of their respective partners. There was a notable trend towards decentralization in the health sector of 

many countries for which governments also needed the support and guidance of WHO. 

DRAFT BUDGET PROPOSALS: GENERAL DISCUSSION 

12. The Programme Committee noted that the draft budget proposals for global and interregional activities 

for the period 1994-1995 amounted to US$ 244.9 million compared to US$ 257.6 million for 1992-1993. As the 

proposals did not, as yet, include cost increases or exchange rate adjustments, the difference amounting to 

US$ 12.7 million or 4.93% reflected a reduction in real terms for 1994-1995 when compared to 1992-1993. 

13. The Committee noted that the background to the reduction was that in recent bienniums actual cost 

increases had outstripped the conservative provisions endorsed by the governing bodies. This, in turn, had led 

to programme reductions during implementation, most recently in 1992-1993. It had been felt that the time 

had come to reflect these de facto budget reductions in the 1994-1995 programme budget and to use these 

reductions to provide more realistic cost increases for the remaining elements. 

14. It was now estimated that for 1994-1995 biennial cost increases of around 20% would be needed for the 

global and interregional programmes to cover past shortfalls and reasonably expected increases. Offset to the 

extent of approximately 5% by the real reduction, that would give a nominal budget growth of 15% for the 

global and interregional programme. The Director-General would be considering in the coming two months, in 

the light also of the regional budget proposals to be considered by the Regional Committees, whether an 

increase of this order for the global and interregional programme might be put before the membership or 

whether some reasonable element of cost absorption would be necessary so as to reduce the nominal growth 

figure below 15%. 

15. The US$ 12.7 million real term reduction in the global and interregional proposals was the result of the 

proposed elimination of some 60 posts, corresponding to approximately US$ 9 million, with the remaining 

US$ 3.7 million resulting from reductions in other areas. The Programme Committee was informed that these 
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changes had been made by the Director-General in consultation with the Assistant Directors-General, with a 

view to maintaining the Organization's priority activities and keeping to the minimum the negative effects on 

the overall implementation of the programme. 

PRIORITIES 

16. The Committee noted that although it had been the intention to allocate to five priority programmes 

resources achieved by the 1% across the board reduction, this had not been fully achieved. This was partly due 

to the fact that these programmes had been affected by the reduction outlined in paragraph 15 above and that 

a new and pressing requirement had emerged. In summary approximately two-thirds of the resulting 

US$ 2.4 million had been allocated for intensified support activities in the same five areas, namely (i) health in 

a changing environment; (ii) proper food and nutrition for a healthy life; (iii) integrated disease control as 

part of overall health care and human development; (iv) dissemination of information for advocacy and for 

educational, managerial and scientific purposes; and (v) intensified health development action in support of 

countries most in need. The remaining one-third (about US$ 800 000) had been allocated to programme 9.1 -

Maternal and child health, including family planning and programme 9.2 - Adolescent health due to a decline 

in extrabudgetary funded posts in this area. 

17. At its request, the Regional Directors informed the Programme Committee of the steps taken to 

reallocate resources in order to achieve an increase of at least 5% in the five priority areas identified in 

regional activities, in accordance with the guidance issued by the Director-General for the preparation of the 

proposed programme budget for 1994-1995. In some cases the target of 5% had not been met for example, 

because a large proportion of the regional budget was devoted to a priority area. 

EXTRABUDGETARY RESOURCES 

18. The Programme Committee noted that for a number of programmes there was uncertainty over the 

amount of extrabudgetary resources that might be expected for 1994-1995 for global and interregional activities. 

More up-to-date indications would be given in the consolidated programme budget to be submitted to the 

Executive Board in January 1993. 

19. It was confirmed that more comprehensive breakdowns of the budgets for the extrabudgetary funded 

programmes, such as programme 9.3 - Human reproduction research, programme 13.5 • Tropical disease 

research, and programme 13.13 - AIDS, would be included in the consolidated proposed programme budget 

document. Those programmes were subject to differing programming and budgeting cycles and thus the 

degree of breakdown that could be shown varied. However，very detailed information was provided in the 

documentation submitted by the programmes to their own management bodies, which was generally available 

thereafter. 
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SUPPORT COSTS 

20. The Committee noted that efforts to mobilize extrabudgetary resources had been intensified to meet the 

increased demands placed upon the Organization. However, the programme support costs levied on 

extrabudgetary resources had remained low at 13%, although the actual support costs had been estimated to be 

at least 35%. 

21. As a consequence, the Organization spent an increasing proportion of its regular budget on implementing 

activities funded from extrabudgetary resources, particularly since the amount of extrabudgetary resources had 

risen considerably over the past 20 years. The related burden on regular budget resources in terms of 

technical and administrative staff time was significant. The Programme Committee recognized, however, that 

extrabudgetary resources had effectively offset the decline in real terms in the regular budget. 

22. It was noted that there was a practice in a number of international organizations to identify separate 

elements of programme support within extrabudgetary programmes themselves and the suggestion was made 

that WHO might consider adopting this practice in part or in full. 

23. The Committee noted the inherent difficulty in dealing with the regular budget proposals without an up-

to-date picture of the extrabudgetary situation. It noted that the Executive Board Working Group would be 

giving consideration to the overall question of the management of the totality of the financial resources 

available to WHO. 

DOCUMENTATION 

24. The Programme Committee welcomed the changes in format of the programme statements, notably the 

sections on Progress and Future Trends. It considered that the continuity between programme budgets would 

be strengthened if the section on progress also included more information on activities that had not been 

implemented as originally planned, and why. Information regarding any "failures" would be useful and positive 

developments should be highlighted. The separate table containing provisional budget details by programme 

and activity was welcomed and it was suggested that in future percentage decreases and increases be included. 

25. Nonetheless, the information presented remained complex and the Programme Committee reiterated an 

earlier suggestion that a summary or overview and graphs be provided in future, which would ensure greater 

transparency and facilitate the task of explaining the programme budget to non-technical people outside the 

Organization. This overview could outline the major features of the proposals and major changes in financial 

and staff resources in relation to previous bienniums. It was confirmed that this type of information would be 

made available to the Executive Board in January 1993. 
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GENERAL COMMENTS 

26. It was emphasized that WHO，s resources belonged to the collectivity of its Member States and could be 

reallocated at any time with the agreement of the governing bodies. It was also strongly emphasized that the 

function of W H O was to save the lives of people and prevent disease, and thus all its programmes should be 

seen in the light of the sustainability of such efforts. 

27. It was also repeatedly stressed that without a process of in-depth evaluation, the effectiveness of 

programmes could not be measured. It was essential to have a clear indication of the outcomes and outputs of 

programmes, as compared to the expectations. Only then could technical programmes be assessed as regards 

their viability and the level of budgetary allocation required in order to achieve expected results. 

28. The Committee considered that this aspect had not been sufficiently stressed in the recent past, although 

financial audits had been carried out systematically. The Organization should therefore design a system of 

continuous monitoring and evaluation of its activities and allocate sufficient resources to this end. The 

Committee stressed that without the appropriate resources and the right quality of staff, any attempts at 

evaluation were bound to be unsatisfactory. 

29. The efforts to extend and utilize the network of WHO collaborating centres concerned nearly all 

programme areas and thus might more appropriately be referred to in the Introduction to the programme 

budget rather than under each programme. Similarly it should be made clear that the role of women in health 

and development was relevant to all programme areas, as were efforts to involve women in all aspects of the 

work and activities of WHO. 

30. In reviewing the global and interregional activities proposed for some programmes, the Programme 

Committee queried the feasibility of their implementation in the light of the limited staff resources available 

and requested that this be taken into consideration in future presentations. 

PROGRAMME GUIDANCE 

31. The Programme Committee recognized that the present unfavourable economic climate was likely to 

continue for the foreseeable future and thus the Organization was facing a period during which there could be 

little expectation of increased resources. However, while economies must be sought in this era of shrinking 

resources, the aim of placing health at the centre of development must not be lost from view. 

32. In its programme by programme review the Committee identified a number of elements where increases 

in resources might be called for. Some members, recognizing the difficulty of giving increased resources to 

priority areas without identifying savings elsewhere to offset these，also proceeded to identify such possible 
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reductions. These areas are summarized in the Table in Annex 1. In addition, suggestions were made for 

improvements to programme statements and these are recorded in Annex 2. 

33. The view was expressed that the approach should be one of obtaining more value from the resources 

available, for example through increased evaluation which implied, inter alia, better definition of the objectives, 

targets and expected outcomes of technical programmes and appropriate monitoring, evaluation and follow-up. 

There was some feeling in the Committee that caution should be exercised to avoid a gradual erosion of 

services which existed to support the technical cooperation activities. 

34. It was recalled that in the final analysis the outcome and effectiveness of the Organization's activities at 

country level was what counted. In this regard, an important share of responsibility lay with the Member 

States themselves, both in terms of the definition of policy within the governing bodies and in its 

implementation at country level. 

35. In conclusion the Programme Committee requested the Director-General to take its comments and 

recommendations into account in his further revision of the draft proposals for global and interregional 

activities. 
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ANNEX 1 

Programme Comments 

No. of 

inter-

ventions 

1. Governing bodies Reduce length and periodicity of 

WHA 

Reduce costs of ЕВ, EB/PC 

4 

2.1 Executive management Reduce 2 

2.2 Director-General's and Regional 

Directors' Development Programme 

Some for reduction, others for 

increase 

2 

2.4 External coordination for health and 

social development 

Re-examine need for liaison offices 1 

3.2 Managerial process for national health 

development, including intensified 

cooperation with countries and peoples in 

greatest need 

Develop strict evaluation criteria 3 

3.3 Health systems research and development Appropriate organizational location 3 

4. Organization of health systems based on 

primary health care 

Develop evaluation criteria/concern 

at reduction 

2 

5. Development of human resources for 

health 

Emphasize staff development 2 

6. Public information and education for 

health 

Concern at reduction 2 

8.3 Accident prevention Concern at lack of extrabudgetary 

resources 

2 

10. Protection and promotion of mental 

health 

Concern at reduction 1 

13.6 Diarrhoeal diseases Propose greater resources 2 -

13.16 Cancer Concern at reduction 3 

13.18 Other noncommunicable disease 

prevention and control activities 

Concern at reduction 1 

14. Health information support Further cuts possibly through 

reductions in governing body 

documentation 

1 

15. Support services Review reduction possibilities 1 
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ANNEX 2 

PROPOSED PROGRAMME ACTIVITIES AND BUDGETARY TABLES 

A. DIRECTION, COORDINATION AND MANAGEMENT 

1. In reviewing programme 1.1 - World Health Assembly, the Committee noted that the estimates covered 

the cost of holding the World Health Assembly in 1994 and 1995 for a duration not to exceed two weeks. The 

Committee felt that the Executive Board might wish to consider ways of reducing expenditure on the 

Assembly. It therefore requested the Secretariat to prepare for the Executive Board comparative costings for 

a shortened Assembly, and for a biennial Assembly (including any extra costs this might entail, such as 

additional or extended sessions of the Executive Board). It was pointed out that the savings from a shortened 

Assembly would be much less than the proportional shortening would imply. 

2. During its discussion of programme 2.4 • External coordination for health and social development, the 

Committee noted the importance of maintaining both global and regional links with supranational regional 

entities such as EEC or OAU whose role was becoming increasingly significant in view of current rapid and 

unpredictable developments in the global political situation. Any such initiatives should be developed and 

implemented in close consultation with the regional offices concerned. However, caution was expressed as to 

the incurring of high costs of liaison offices. 

3. While the Committee appreciated the advances being made in headquarters and the regional offices in 

the area covered by programme 2.6 - Informatics management, it was concerned at their disparate 

development. It urged that efforts be made to develop a fully integrated planning and management 

information system to serve the Organization as a whole, but keeping in mind the high costs of developing such 

a system. For this purpose，an existing system within the Organization, already proven and effective, could 

perhaps be built upon to cover global needs. 

B. HEALTH SYSTEM INFRASTRUCTURE 

4. The Committee strongly expressed the view that the presentation of programme 32 - Managerial 

process for national health development, including intensified cooperation with countries and peoples in 

greatest need should be revised to better reflect its objectives, progress and priority role. Intensified 

cooperation was in fact an approach that should permeate all programmes. Thus programme 3.2 had an 

important coordinating role which did not emerge clearly from the presentation. It was essential that 

evaluation criteria be proposed and used to measure the effectiveness of activities in this area. 

5. The Committee was concerned to note the reduction in resources under programme 4 - Organization 

of health systems based on primary health care，and the view was expressed th'at the presentation did not 
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convey the importance and urgency of the problems being addressed. With regard to Emergency relief 

operations, the issues raised in relation to humanitarian action had long-term policy implications for the 

Organization, and merited a debate at the forthcoming session of the Executive Board in January 1993. 

6. Under programme 5 - Development of human resources for health, the Committee noted that in times 

of budgetary constraint it was important to make optimum use of existing staff. In the light of this, the 

Committee considered that the presentation should give enhanced visibility to staff development activities, in 

both the narrative statement and the tables. 

7. Since the objectives of programme 6 - Public information and education for health and 

programme 14 - Health information support had the common thread of providing health information, the 

Programme Committee queried whether it might not be more logical to bring these two programmes closer 

together organizationally. This proposal could perhaps be considered further in the context of the Ninth 

General Programme of Work. 

C. HEALTH SCIENCE AND TECHNOLOGY 

8. Under programme 8.4 - Tobacco or health the Programme Committee believed that the presentation 

could be strengthened by a reference to positive developments in recent years. Also greater emphasis could be 

given to the vulnerability of women to tobacco use and the attention paid by WHO to this aspect. The role of 

the various forums of the United Nations system with respect to the economic dimension of tobacco 

production should be spelled out more clearly. 

9. Under programme 9 • Protection and promotion of the health of specific population groups the health 

problems of a number of specific population groups were focused on. Although each group identified had 

different health problems and vulnerabilities, many of the issues raised and approaches outlined were 

complementary. They were also generally applicable to other specific population groups, including migrants or 

nomads. The Programme Committee felt, therefore, that a more generic perspective had to be reflected in 

this chapter. Attention was also drawn to the implications of demographic trends for health and development, 

and it was suggested that this issue should receive greater attention in this programme area. 

10. The impact of the media on the health behaviour of adolescents was seen as a very important factor. 

The Committee therefore considered that it warranted inclusion in the presentation of programme 92 • 

Adolescent health. 
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11. With regard to programme 9»5 - Health of the elderly, it was suggested that greater emphasis be given 

to Alzheimer's disease，which was also occurring among younger age-groups. The disease was a distressing 

problem not only for families but also for the community. 

12. In its consideration of programme 11.4 - Control of environmental health hazards the Committee 

regretted that there was only scant reference to the International Programme on the Health Effects of the 

Chernobyl Accident. It therefore proposed the inclusion of further details on progress to date and on planned 

activities, with possible reference to the recent ECOSOC resolution calling for worldwide humanitarian 

assistance to the affected populations and for the strengthening of international cooperation and coordination 

of efforts to study, mitigate and minimize the consequences of the disaster. 

13. The Committee noted that there was no mention in the text of programme 123 - Drug and vaccine 

quality, safety and efficacy of the valuable contribution made by the laboratories which provided vital reference 

materials. The hope was expressed that some way could be found to mention in the presentation the 

important contribution of collaborating centres to the programme. 

14. Since the newly-structured programme 133 - Integrated control of tropical diseases was based on a 

combination of four programmes, the Committee suggested that a special effort be made to provide the 

Executive Board with a presentation in which the various components were clearly identifiable. 
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INTRODUCTION 

1. 3n accordance with resolution EB79.R9 the Programme Committee, at its seventeenth session held in 

Geneva from 24 to 28 August 1992, reviewed the draft global and interregional component of the proposed 

programme budget for the financial period 1994-1995. 

2. The documentation provided to the Committee for its review (EB91 /PC/WP/3 and Add.) consisted of a 

report by the Director-General describing the objectives, progress made in recent bienniums, activities 

proposed for 1994-1995 and trends for 1996-1997 and beyond, for each programme of the Organization as 

described in the Eighth General Programme of Work. This information was supported by tables containing 

provisional details by programme and activity of the funds allocated in real terms under the regular budget and 

those reasonably expected to become available from other sources. 

PROGRAMME ORIENTATION 

3. As an introduction to the review of global and interregional proposals, and in accordance with resolution 

EB83.R22，the Director-General and the Regional Directors presented the programme orientations and 

priorities for the future with a special focus on the financial period 1994-1995. The Committee also received a 

report on the progress of the Executive Board Working Group on the W H O Response to Global Change. 

4. The Regional Directors stated that the regional programmes had been formulated within the same 

budgetary constraints facing the global level and for the European Region the situation had been compounded 

by the notable increase in the size of its membership and increased demands for technical cooperation. The 
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search for equity in access to health care was a prime consideration for all Member States and, accordingly, 

emphasis would continue to be paid to strengthening the managerial capabilities of Member States with 

particular attention to health economics, health planning, health care financing and the restructuring and 

redeployment of national health resources to meet evolving needs. Similarly, the development of national 

centres of excellence would continue to receive special attention. 

5. The Director-General referred to the concept of "human security" which was being promoted within the 

United Nations system and which implied emphasis on the general welfare and dignity of all human beings. As 

part of the promotion of a more integrated approach to human security, the Director-General proposed a six 

point agenda for the Organization comprising (1) the nature of WHO's operations in countries; (2) WHO's 

role within the United Nations system; (3) the sustainable financing of WHO,s activities; (4) increased 

capabilities of WHO staff for providing the most appropriate service to Member States; (5) sustainability of 

WHO's technical capability for addressing the wide range of existing and future health problems; (6) structural 

reform in W H O to allow it to be more proactive and flexible in approach. 

6. The Programme Committee was informed by the Chairman of the Executive Board Working Group on 

the W H O Response to Global Change that it had identified a number of complex issues that required study 

and on which the group had had an exchange of views with the Director-General and the Regional Directors. 

The issues identified included the mission and role of the Organization, its structure, policy making, 

coordination and interaction with other international agencies, technical competence, mobilization of resources 

including the balance of extrabudgetary and regular budget funds, delivery of health care and personnel issues, 

including delegations of authority. The Working Group would present preliminary findings to the Executive 

Board in January 1993. 

DISCUSSION ON PROGRAMME ORIENTATION 

7. The Programme Committee underlined the importance of the study being undertaken by the Working 

Group of the Executive Board. The Committee recognized that in its review of the global and interregional 

proposals for 1994-1995 many of the issues identified by the Working Group would be evoked. 

8. The Programme Committee expressed its appreciation for the information presented by the Director-

General and the Regional Directors which provided a useful framework for its review of the proposals for 

global and interregional activities. The Committee was heartened to note that despite the many difficulties 

besetting the Organization and its Member States, not only in terms of economic constraints but also as a 

result of local conflicts and natural and man-made disasters, real progress in health status was reported. 

9. The Programme Committee was conscious that the trends towards democracy and change sweeping the 

globe were also affecting the area of health and that the expectations and demands of people in terms of 

health care were being manifested ever more vigorously. 
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10. Health development now ranked high on the political agenda of many Member States and the 

interdependence of health, the environment and development was widely accepted. Other international 

organizations and sectors were increasingly becoming involved in activities related to health. There was a need 

to capitalize on these developments to promote intersectoral cooperation and channel available resources 

towards identified priorities in support of health for all. It was imperative that W H O re-examine its 

programme and modus operandi to ensure that it would continue to fulfil its crucial role as directing and 

coordinating authority in international health. 

11. The Programme Committee considered that strong and effective WHO action at country level, 

particularly in the least developed countries, was of key importance in this regard. It believed that WHO had 

an important role to play in supporting ministries of health in the task of coordinating the various inputs to 

health, and in providing guidance on the different roles of their respective partners. There was a notable trend 

towards decentralization in the health sector of many countries for which governments also needed the support 

and guidance of WHO. 

DRAFT BUDGET PROPOSALS: GENERAL DISCUSSION 

12. The Programme Committee noted that the draft budget proposals for global and interregional activities 

for the period 1994-1995 amounted to US$ 244.9 million compared to US$ 257.6 million for 1992-1993. As the 

proposals did not, as yet, include cost increases or exchange rate adjustments, the difference amounting to 

US$ 12.7 million or 4.93% reflected a reduction in real terms for 1994-1995 when compared to 1992-1993. 

13. The Committee noted that the background to the reduction was that in recent bienniums actual cost 

increases had outstripped the conservative provisions endorsed by the governing bodies. This, in turn, had led 

to programme reductions during implementation, most recently in 1992-1993. It had been felt that the time 

had come to reflect these de facto budget reductions in the 1994-1995 programme budget and to use these 

reductions to provide more realistic cost increases for the remaining elements. 

14. It was now estimated by the Secretariat that for 1994-1995 biennial cost increases of around 20% would 

be needed for the global and interregional programmes to cover past shortfalls and reasonably expected 

increases. Offset to the extent of approximately 5% by the real reduction, that would give a nominal budget 

growth of 15% for the global and interregional programme. The Director-General would be considering in the 

coming two months, in the light also of the regional budget proposals to be considered by the Regional 

Committees, whether an increase of this order for the global and interregional programme might be put before 

the membership or whether some reasonable element of cost absorption would be necessary so as to reduce 

the nominal growth figure below 15%. 

15. The US$ 12.7 million real term reduction in the global and interregional proposals was the result of the 

proposed elimination of some 60 posts, corresponding to approximately US$ 9 million, with the remaining 
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US$ 3.7 million resulting from reductions in other areas. The Programme Committee was informed that these 

changes had been made by the Director-General in consultation with the Assistant Directors-General, with a 

view to maintaining the Organization's priority activities and keeping to the minimum the negative effects on 

the overall implementation of the programme. 

PRIORITIES 

16. The Committee noted that although it had been the intention to allocate to five priority programmes 

resources achieved by a 1% across the board reduction, this had not been fully achieved. This was partly due 

to the fact that these programmes had been affected by the reduction outlined in paragraph 15 above and that 

a new and pressing requirement had emerged. In summary, approximately two-thirds of the resulting 

US$ 2.4 million had been allocated for intensified support activities in the same five areas, namely (i) health in 

a changing environment; (ii) proper food and nutrition for a healthy life; (iii) integrated disease control as 

part of overall health care and human development; (iv) dissemination of information for advocacy and for 

educational, managerial and scientific purposes; and (v) intensified health development action in support of 

countries most in need. The remaining one-third (about US$ 800 000) had been allocated to programme 9.1 -

Maternal and child health, including family planning, and programme 9.2 - Adolescent health due to a decline 

in extrabudgetary funded posts in this area. 

17. At its request, the Regional Directors informed the Programme Committee of the steps taken to 

reallocate resources in order to achieve an increase of at least 5% in the five priority areas identified in 

regional activities, in accordance with the guidance issued by the Director-General for the preparation of the 

proposed programme budget for 1994-1995. In some cases the target of 5% had not been met, for example, 

because a large proportion of the regional budget was already devoted to the priority areas. 

EXTRABUDGETARY RESOURCES 

18. The Programme Committee noted that for a number of programmes there was uncertainty over the 

amount of extrabudgetary resources that might be expected for 1994-1995 for global and interregional activities. 

More up-to-date indications would be given in the consolidated programme budget to be submitted to the 

Executive Board in January 1993. 

19. It was confirmed that more comprehensive breakdowns of the budgets for the extrabudgetary funded 

programmes, such as programme 9.3 - Human reproduction research, programme 13.5 - Tropical disease 

research, and programme 13.13 - AIDS，would be included in the consolidated proposed programme budget 

document. Those programmes were subject to differing programming and budgeting cycles and thus the 

degree of breakdown that could be shown varied. However，very detailed information was provided in the 

documentation submitted by the programmes to their own management bodies, which was generally available 

thereafter. 
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SUPPORT COSTS 

20. The Committee noted that efforts to mobilize extrabudgetary resources had been intensified to meet the 

increased demands placed upon the Organization. However, the programme support costs levied on 

extrabudgetary resources had remained low at 13%, although the actual support costs had been estimated to be 

at least 35%. 

21. As a consequence, the Organization spent an increasing proportion of its regular budget on implementing 

activities funded from extrabudgetary resources, particularly since the amount of extrabudgetary resources had 

risen considerably over the past 20 years. The related burden on regular budget resources in terms of 

technical and administrative staff time was significant. The Programme Committee recognized, however, that 

extrabudgetary resources had effectively offset the decline in real terms in the regular budget. 

22. It was noted that there was a practice in a number of international organizations to identify separate 

elements of programme support within extrabudgetary programmes themselves, and the suggestion was made 

that WHO might consider adopting this practice in part or in full. The possibility and implications of 

increasing the rate from the figure of 13% should also be studied. 

23. The Committee noted the inherent difficulty in dealing with the regular budget proposals without an up-

to-date picture of the extrabudgetary situation. It noted that the Executive Board Working Group would be 

giving consideration to the overall question of the management of the totality of the financial resources 

available to WHO. 

DOCUMENTATION 

24. The Programme Committee welcomed the changes in format of the programme statements, notably the 

sections on Progress and Future Trends. It considered that the continuity between programme budgets would 

be strengthened if the section on progress also included more information on activities that had not been 

implemented as originally planned, and why. Information regarding any "failures" would be useful and positive 

developments should be highlighted. The separate table containing provisional budget details by programme 

and activity was welcomed and it was suggested that in future percentage decreases and increases be included. 

25. Nonetheless, the information presented remained complex and the Programme Committee reiterated an 

earlier suggestion that a summary or overview and graphs be provided in future, which would ensure greater 

transparency and facilitate the task of explaining the programme budget to non-technical people outside the 

Organization. This overview could outline the major features of the proposals and major changes in financial 

and staff resources in relation to previous bienniums. It was confirmed that this type of information would be 

made available to the Executive Board in January 1993. 
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GENERAL COMMENTS 

26. It was emphasized that WHO's resources belonged to the collectivity of its Member States and could be 

reallocated at any time after agreement of the governing bodies. It was also strongly emphasized that the 

function of WHO was to save the lives of people and prevent disease, and thus all its programmes should be 

seen in the light of the sustainabüity of such efforts. 

27. The Programme Committee repeatedly stressed that without a process of in-depth evaluation, the 

effectiveness of programmes could not be measured. It was essential to have a clear indication of the 

outcomes and outputs of programmes, as compared to the expectations. Only then could technical 

programmes be assessed as regards their viability and the level of budgetary allocation required in order to 

achieve expected results. 

28. The Committee considered that this aspect had not been sufficiently stressed in the recent past, although 

financial audits had been carried out systematically. The Organization should therefore design a system of 

continuous monitoring and evaluation of its activities and allocate sufficient resources to this end. The 

Committee stressed that without the appropriate resources and the right quality of staff, any attempts at 

evaluation were bound to be unsatisfactory. 

29. The efforts to extend and utilize the network of W H O collaborating centres concerned nearly all 

programme areas and thus might more appropriately be referred to in the Introduction to the programme 

budget rather than under each programme. Similarly it should be made clear that the role of women in health 

and development was relevant to all programme areas, as were efforts to involve women in all aspects of the 

work and activities of WHO. 

30. In reviewing the global and interregional activities proposed for some programmes, the Programme 

Committee queried the feasibility of their implementation in the light of the limited staff resources available 

and requested that this be taken into consideration in future presentations. 

PROGRAMME GUIDANCE 

31. In its programme by programme review the Committee made a number of observations which have been 

summarized in Annex 1. The Committee noted with some concern reductions in the resource allocations for a 

number of programmes. At the same time, the Committee sought to identify certain other programme areas 

where it believed further reductions could be made. The Committee's comments regarding resources are 

summarized in Annex 2，which was prepared for the use of the Secretariat and is not intended to be a 

comprehensive summary of all comments. The Director-General was requested to examine the possibility of 

making certain adjustments in the regular budget in the light of the Committee's comments. 
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32. The Programme Committee recognized that the present unfavourable economic climate was likely to 

continue for the foreseeable future and thus the Organization was facing a period during which there could be 

little expectation of increased resources. However, while economies must be sought in this era of shrinking 

resources, the aim of placing health at the centre of development must not be lost from view. 

33. The view was expressed that the approach should be one of obtaining more value from the resources 

available, for example through increased evaluation which implied, inter alia, better definition of the objectives, 

targets and expected outcomes of technical programmes and appropriate monitoring, evaluation and follow-up. 

There was some feeling in the Committee that caution should be exercised to avoid a gradual erosion of 

services which existed to support the technical cooperation activities. 

34. It was recalled that in the final analysis the outcome and effectiveness of the Organization's activities at 

country level was what counted. In this regard, an important share of responsibility lay with the Member 

States themselves, both in terms of the definition of policy within the governing bodies and in its 

implementation at country level. 

35. In conclusion, the Programme Committee requested the Director-General to take its comments and 

recommendations into account in his further revision of the draft proposals for global and interregional 

activities. The Director-General agreed that the consolidated programme budget for 1994-1995 would contain 

a reasonable response to the Committee's concerns. 
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ANNEX 1 

PROPOSED PROGRAMME ACTIVITIES AND BUDGETARY TABLES 

A. DIRECTION, COORDINATION AND MANAGEMENT 

1. In reviewing programme 1.1 • World Health Assembly, the Committee noted that the estimates covered 

the cost of holding the World Health Assembly in 1994 and 1995 for a duration not to exceed two weeks. The 

Committee felt that the Executive Board might wish to consider ways of reducing expenditure on the 

Assembly. It therefore requested the Secretariat to prepare for the Executive Board comparative costings for 

a shortened Assembly, and for a biennial Assembly (including any extra costs this might entail, such as 

additional or extended sessions of the Executive Board). It was pointed out that the savings from a shortened 

Assembly would be much less than the proportional shortening would imply. 

2. In reviewing the programmes relating to WHO,s general programme development and management, and 

in particular programme 2.1 _ Executive management and programme 23 • General programme development, 

the Programme Committee stressed the importance of monitoring and evaluation of programme 

implementation, in addition to the financial and management audits foreseen under programme 2.1. The need 

for sufficient resources, including appropriate staff, to be allocated to this activity was stressed. Overall, 

however, it was suggested that consideration be given to a reduction in the resources allocated to 

programme 2.1. 

3. The Programme Committee noted that programme 22 • Director-General's and Regional Directors' 

Development Programme had not been exempt from the overall reduction applied to programmes. 

Nevertheless, the view was expressed that more justification should be included in the programme statement 

for the relatively sizeable amount of resources allocated. 

4. During its discussion of programme 2.4 - External coordination for health and social development, the 

Committee noted the importance of maintaining both global and regional links with supranational regional 

entities such as EEC or OAU whose role was becoming increasingly significant in view of current rapid and 

unpredictable developments in the global political situation. Any such initiatives should be developed and 

implemented in close consultation with the regional offices concerned. However, caution should be exercised 

as regards incurring the high costs entailed in liaison offices. 

5. While the Committee appreciated the advances being made in headquarters and the regional offices in 

the area covered by programme 2.6 • Informatics management, it was concerned at their disparate 

development. It urged that efforts be made to develop a fully integrated planning and management 

information system to serve the Organization as a whole, but keeping in mind the high costs of developing such 
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a system. For this purpose, an existing system within the Organization, already proven and effective, could 

perhaps: be built upon to cover global needs. 

B. HEALTH SYSTEM INFRASTRUCTURE 

6. The Committee strongly expressed the view that the presentation of programme 32 - Managerial process 

for national health development, including intensified cooperation with countries and peoples in greatest need, 

should be revised to better reflect its objectives, progress and priority role. Intensified cooperation was an 

approach that should be followed in all programmes. Programme 3.2 had an important coordinating role which 

did not emerge clearly from the presentation and the mechanisms through which such coordination is achieved 

should be described. It was essential that evaluation criteria be incorporated from the outset to measure.the , л 

effectiveness of activities in this area.and onoouragfe continued funding from ektrabudgetary source’ ^ 广 丨 … 』 

information contained in the table of provisional budget details by programme and activity 

(EB91 /PC/WP/3 Add.) also required revision to convey more clearly the nature of the activities proposed. 

7. The Programme Committee queried the feasibility of the activities described under programme 33 • 

Health systems research and development being implemented by the limited staff resources indicated, although 

it recognized the ability of the programme to mobilize extrabudgetary resources as had been demonstrated in 

previous bienniums. It was suggested that consideration be given to alternative approaches, such as 

subcontracting certain activities to collaborating centres; the organizational location of the programme should 

also be reassessed. 

8. The Committee was concerned to note the reduction in resources under programme 4 - Organization of 

health systems based on primary health care, and the view was expressed that the presentation did not convey 

the importance and urgency of the problems being addressed. With regard to Emergency relief operations, the 

Organization's role in relation to humanitarian action raised a number of complex issues with long-term policy 

implications for the Organization, which merited a debate at the forthcoming session of the Executive Board in 

January 1993. 

9. Under programme 5 - Development of human resources for health, the Committee noted that in times of 

budgetary constraint it was important to make optimum use of existing staff. In the light of this, the 

Committee considered that the presentation should give enhanced visibility to staff development activities. 

10. Since the objectives of programme 6 - Public information and education for health and programme 14 

Health information support had the common thread of providing health information, the Programme 

Committee queried whether it might not be more logical to bring these two programmes closer together 

organizationally. This proposal could perhaps be considered further in the context of the Ninth General 
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Programme of Work. Concern was expressed at the possible impact on activities of the reduction in resources 

under programme 6. 

C. HEALTH SCIENCE AND TECHNOLOGY 

11. In emphasizing the importance of programme 8.1 - Nutrition, the Programme Committee was concerned 

to note a small decrease in regular budget resources. The Committee sought assurance that sufficient 

resources would be available to implement WHO’s share of the plan of action that would emerge from the 

International Conference on Nutrition. 

12. The view was expressed that greater emphasis should be given to programme 83 - Accident prevention， 

in view of the growth in morbidity and mortality from accidents, many of which could be prevented through 

better information, education and intersectoral action. The high costs involved in rehabilitation and the 

economic loss inherent in years of life lost represented a considerable burden on national budgets. The 

Committee was pleased to note a small increase in regular budget resources but was concerned that the 

programme had been unable to raise extrabudgetary resources. 

13. Under programme 8.4 - Tobacco or health the Programme Committee believed that the presentation 

could be strengthened by a reference to recent positive developments and achievements. Also, greater 

emphasis could be given to the vulnerability of women to tobacco use and the attention paid by W H O to this 

aspect. The role of the various forums of the United Nations system with respect to the economic dimension 

of tobacco production should be spelled out more clearly. 

14. Under programme 9 - Protection and promotion of the health of specific population groups the health 

problems of a number of specific population groups were focused on. Although each group identified had 

different health problems and vulnerabilities, many of the issues raised and approaches outlined were 

complementary. They were also generally applicable to other specific population groups, including migrants or 

nomads. The Programme Committee felt, therefore, that a more generic perspective had to be reflected in 

this chapter. Attention was also drawn to the implications of demographic trends for health and development, 

and it was suggested that this issue should receive greater attention. 

15. The impact of the media on the health behaviour of adolescents was seen as a very important factor 

which the Committee considered warranted inclusion in the presentation of programme 92 - Adolescent 

health. 
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16. With regard to programme 9»5 - Health of the elderly, it was suggested that greater emphasis be given to 

Alzheimer's disease, which was also occurring among younger age-groups. The disease was a distressing 

problem not only for families but also for the community. 

17. In reviewing the programmes related to the Protection and promotion of mental health (programme 

area 10), the Programme Committee noted that the prevalence of mental disorders had been steadily 

increasing in recent decades in both developed and developing countries. For this reason concern was 

expressed at the reduction in regular budget resources. The Committee recommended that in the activities 

proposed for 1994-1995 more emphasis be given to the preventive aspects. 

18. In view of the high priority accorded to programme 11 - Promotion of environmental health and to 

environmental issues in general, the Programme Committee was concerned to note a decrease in the overall 

regular budget resources allocated. The Committee noted that the implications for WHO resulting from the 

proposals that had emerged from the United Nations Conference on the Environment and Development 

affected all programmes and to be fully implemented would require resources far in excess of what WHO 

could reasonably expect to mobilize. The Committee requested that the presentations for the different 

components of programme 11 be updated to reflect the new strategies. 

19. In its consideration of programme 11.4 - Control of environmental health hazards the Committee 

regretted that there was only scant reference to the International Programme on the Health Effects of the 

Chernobyl Accident. It therefore proposed the inclusion of further details on progress to date and on planned 

activities, with possible reference to the recent ECOSOC resolution calling for worldwide humanitarian 

assistance to the affected populations and for the strengthening of international cooperation and coordination 

of efforts to study, mitigate and minimize the consequences of the disaster. 

20. The Committee noted that there was no mention in the text of programme 123 - Drug and vaccine 

quality, safety and efficacy of the valuable contribution made by the laboratories which provided vital reference 

materials. The hope was expressed that some way could be found to mention in the presentation the 

important contribution of collaborating centres to the programme. 

21. The Programme Committee considered that the subject covered by programme 12.4 - Traditional 

medicine was steadily growing in importance as Member States increasingly recognized the role of traditional 

medicine in health care. The Committee suggested that extrabudgetary resources be sought for this 

programme. 

22. In reviewing programme 13.1 - Immunization, the Programme Committee was concerned to note that no 

regular budget resources had been allocated to the global initiative for the eradication of poliomyelitis and 
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stressed that there was a need to ensure the continuity of extrabudgetary funding for this initiative. The 

Committee considered that this was an activity which if successfully implemented would clearly result in 

economic benefits for Member States in terms of savings in health costs. 

23. Since the newly-structured programme 13J • Integrated control of tropical diseases was based on a 

combination of four programmes, the Committee suggested that a special effort be made to provide the 

Executive Board with a presentation in which the various components were clearly identifiable. 

24. The Programme Committee noted with concern that although programme 13.6 - Diarrhoeal diseases had 

been identified as a priority area of emphasis, there was a decrease in the regular budget allocation for 

diarrhoeal diseases control in 1994-1995. The Committee stressed that a valuable contribution was being made 

in the area of cholera control; however, other diarrhoeal diseases should not be neglected. 

25. The Programme Committee recognized that a substantial increase in resources, possibly from 

extrabudgetary sources, would be necessary for programme 13.8 - Tuberculosis in view of the resurgence of 

this disease as a result of the interaction between tuberculosis and HIV infection associated with a multidrug 

resistant organism. 

26. In view of the continuing increase in cancer cases, particularly in developing countries, and the need for 

WHO to provide strong support to such countries in setting up national programmes for cancer control, the 

Programme Committee expressed concern at the decrease in regular budget resources for programme 13.16 -

Cancer. 

27. The Programme Committee emphasized the importance of programme 13.17 - Cardiovascular diseases, 

which dealt with a major cause of mortality in industrialized and，to an increasing extent, developing countries. 

In this regard the Committee welcomed the orientation of proposed activities to the needs of developing 

countries as reflected in the programme statement. 

28. In view of the growing importance, in public health terms, of certain of the diseases covered by 

programme 13.18 - Other noncommunicable disease prevention and control activities，the Programme 

Committee was concerned to note a decrease in the level of resources allocated to this programme. 

29. In reviewing programme 14 • Health and information support the Programme Committee recommended 

that consideration be given to ways of reducing the volume of documentation required for, and emanating from 

the governing bodies. 
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30. The Programme Committee noted that certain elements of programme 15 - Support services, had been 

subject to separate reviews to achieve greater efficiency. 

31. Nevertheless, the Committee considered that further consideration should be given to the possibility of 

decreasing the sizeable resources allocated to this major area. 
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TABLE FOR THE USE OF THE SECRETARIAT SUMMARIZING EBPC'S 
COMMENTS REGARDING RESOURCES FOR SELECTED INDIVIDUAL 

PROGRAMMES 

Programme Comments 

1. Governing bodies Reduce length and periodicity of WHA 

Reduce costs of ЕВ, EB/PC 

2.1 Executive management Examine activities with a view to achieving 

reductions 

2.2 Director-General's and Regional Directors' 

Development Programme 

Magnitude and use of resources to be kept under 

review 

2.3 General programme development Concern re: monitoring and evaluation of WHO 

activities and the corresponding resources needed 

2.4 External coordination for health and social 

development 

Examine need for each liaison office 

3.2 Managerial process for national health 

development, including intensified 

cooperation with countries and peoples in 

greatest need 

Develop evaluation criteria to measure outcomes to 

ensure continued extrabudgetary funding 

4. Organization of health systems based on 

primary health care 

Concern at reduction of regular budget allocation 

5. Development of human resources for health Concern at reduction of regular budget allocation 

for staff development 

6. Public information and education for health Concern at reduction of regular budget allocation 

8.1 Nutrition Concern at reduction of regular budget allocation 

8.3 Accident prevention Concern at lack of extrabudgetary resources 

10. Protection and promotion of mental health Concern at reduction of regular budget allocation 

11. Promotion of environmental health Concern at reduction of regular budget allocation 

12.4 Traditional medicine Seek extrabudgetary resources 

13.1 Immunization Concern at lack of regular budget resources for 

polio eradication 

13.6 Diarrhoeal diseases Concern at reduction of regular budget allocation 

13.8 Tuberculosis Need for greater resources, particularly 

extrabudgetary 
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Programme Comments 

13.16 Cancer Concern at reduction of regular budget allocation 

13.18 Other noncommunicable disease prevention 

and control activities 

Concern at reduction of regular budget allocation 

14. Health information support Examine possible reductions in governing body 

documentation 

15. Support services Examine possibilities for reducing regular budget 

allocation 
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INTRODUCTION 

1. In accordance with resolution EB79.R9 the Programme Committee, at its seventeenth session held in 

Geneva from 24 to 28 August 1992, reviewed the draft global and interregional component of the proposed 

programme budget for the financial period 1994-1995. 

2. The documentation provided to the Committee for its review (EB91/PC/WP/3 and Add.) consisted of a 

report by the Director-General describing objectives, progress made in recent bienniums，activities proposed 

for 1994-1995, and trends for 1996-1997 and beyond for each programme of the Organization as contained in 

the Eighth General Programme of Work. This information was supported by tables providing provisional 

details by programme and activity of the funds allocated in real terms under the regular budget and those 

reasonably expected to become available from other sources. 

PROGRAMME ORIENTATION 

3. As an introduction to the review of global and interregional proposals, and in accordance with resolution 

EB83.R22, the Director-General and the Regional Directors presented the programme orientations and 

priorities for the future with a special focus on the financial period 1994-1995. The Committee also received a 

report on the progress of the Executive Board Working Group on the W H O Response to Global Change. 

4. The Regional Directors stated that the regional programmes had been formulated under the same 

budgetary constraints as those facing the global level. For the European Region the situation had been 

avated by the considerable growth in its membership and increased demands for technical cooperation. 

search for equity in access to health care was a prime consideration for all Member States. Accordingly, 

emphasis would continue to be laid on strengthening the managerial capabilities of Member States, with 

particular attention to health economics, health planning, health care financing, and the restructuring and 

redeployment of national health resources to meet evolving needs. Similarly, the development of national 

centres of excellence would continue to receive special attention. 

5. The Director-General referred to the concept of "human security" which was being promoted within the 

United Nations system and which implied emphasis on the general welfare and dignity of all human beings. As 

part of efforts to promote a more integrated approach to human security, the Director-General proposed a six-

point agenda for the Organization comprising (1) the nature of WHO's operations in countries; (2) the role of 

WHO within the United Nations system; (3) the sustainable financing of WHO’s activities; (4) the improved 
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capabilities of WHO staff for providing the most appropriate service to Member States; (5) the sustainabüity 

of WHO's technical capability for tackling the wide range of existing and future health problems; and 

(6) structural reform in WHO that will enable it to be more proactive and flexible in its approach. 

6. The Programme Committee was informed by the Chairman of the Executive Board Working Group on 

the WHO Response to Global Change that it had identified a number of complex issues that required study 

and on which the group had exchanged views with the Director-General and the Regional Directors. Those 

issues included the mission and role of the Organization, its structure, policy making, coordination and 

interaction with other international agencies, technical competence, mobilization of resources including the 

balance of extrabudgetary and regular budget funds, delivery of health care, and personnel matters, including 

delegations of authority. The Working Group would present preliminary findings to the Executive Board in 

January 1993. 

DISCUSSION ON PROGRAMME ORIENTATION 

7. The Programme Committee underlined the importance of the study being undertaken by the Working 

Group of the Executive Board and observed that it would evoke many of the issues identified by the Working 

Group in its review of the global and interregional proposals for 1994-1995. 

8. The Programme Committee expressed its appreciation for the information presented by the Director-

General and the Regional Directors, which provided a useful framework for its review of the proposals for 

global and interregional activities. The Committee was heartened to note that despite the many difficulties 

besetting the Organization and its Member States, not only in terms of economic constraints but also as a 

result of local conflicts and natural and man-made disasters, real progress in health status was reported. 

9. The Programme Committee was conscious that the trends towards democracy and change sweeping the 

globe were also affecting the area of health, and that in terms of health care people were manifesting their 

expectations and demands ever more vigorously. 

10. Health development now ranked high on the political agenda of many Member States and the 

interdependence of health, the environment and development was widely accepted. Other international 

organizations and sectors were becoming increasingly involved in activities related to health. There was a need 

to capitalize on these developments to promote intersectoral cooperation and channel available resources 

towards identified priorities in support of health for all. It was imperative that WHO re-examine its 

programme and modus operandi so as to ensure that it would continue to fulfil its crucial role as directing and 

coordinating authority in international health. 

11. The Programme Committee considered that strong and effective WHO action at country level, 

particularly in the least developed countries, was of key importance in this regard. It believed that WHO had 

an important role to play in supporting ministries of health in the task of coordinating the various inputs to 

health, and in providing guidance on the different roles of their respective partners. There was a notable trend 

towards decentralization in the health sector of many countries for which governments also needed the support 

and guidance of WHO. 

DRAFT BUDGET PROPOSALS: GENERAL DISCUSSION 

12. The Programme Committee noted that the draft budget proposals for global and interregional activities 

for the period 1994-1995 amounted to US$ 244.9 million compared to USS 257.6 million for 1992-1993. As the 

proposals did not, as yet, include cost increases or exchange rate adjustments, the difference amounting to 

US$ 12.7 million or 4.93% reflected a reduction in real terms for 1994-1995 as compared to 1992-1993. 

13. The Committee noted that the background to the reduction was that in recent bienniums actual cost 

increases had outstripped the conservative provisions endorsed by the governing bodies. That, in turn, had led 

to programme reductions during implementation, most recently in 1992-1993. It had been felt that it was time 

to reflect those de facto budget reductions in the proposed programme budget and to use these reductions to 

provide more realistic cost increases in the remaining components. 
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14. It was now estimated by the Secretariat that for the 1994-1995 biennium cost increases of around 20% 

would be needed for the global and interregional programmes in order to cover past shortfalls and reasonably 

expected increases. Offset to the extent of approximately 5% by the real reduction, that would give a nominal 

budget growth of 15% for the global and interregional programme. The Director-General would be 

considering in the coming two months, in the light also of the regional budget proposals to be reviewed by the 

Regional Committees, whether an increase of that order for the global and interregional programme mi^it be 

put before the membership, or whether some reasonable element of cost absorption would be necessary so as 

to reduce the nominal growth figure below 15%. 

15. The real term reduction in the global and interregional proposals of US$ 12.7 million was the result of 

the proposed abolition of some 60 posts, corresponding to approximately US$ 9 million. The remaining 

US$ 3.7 million stemmed from reductions in other areas. The Programme Committee was informed that those 

changes had been made by the Director-General in consultation with the Assistant Directors-General, with a 

view to maintaining the Organization's priority activities and keeping to a minimum the negative effects on the 

overall implementation of WHO's programme. 

PRIORITIES 

16. The Committee noted that although it had been the intention to allocate to five priority programmes 

resources resulting from a 1% across-the-board reduction, that target had not been fully achieved. The main 

reasons were that those programmes had been affected by the reduction referred in paragraph 15 above, and 

that a new and pressing requirement had emerged in the area of family health. In summary, approximately 

two-thirds of the resulting US$ 2.4 million had been allocated for intensified support activities in the same five 

areas, namely health in a changing environment; proper food and nutrition for a healthy life; integrated 

disease control as part of overall health care and human development; dissemination of information for 

advocacy and for educational, managerial and scientific purposes; and intensified health development action in 

support of countries most in need. The remaining one-third (about US$ 800 000) had been allocated to 

programme 9.1 (Maternal and child health, including family planning), and programme 9.2 (Adolescent health) 

because of a decline in extrabudgetary funded posts in that area. 

17. At its request, the Regional Directors informed the Programme Committee of the steps taken to 

reallocate resources in order to achieve an increase of at least 5% in the five priority areas identified in 

regional activities, in accordance with the guidance issued by the Director-General for the preparation of the 

proposed programme budget for 1994-1995. In some cases the target of 5% had not been met, for example, 

because a large part of the regional budget was already devoted to the priority areas. 

EXTRABUDGETARY RESOURCES 

18. The Programme Committee noted that for a number of programmes the amount of extrabudgetary 

resources that might be expected for 1994-1995 for global and interregional activities was uncertain. More up-

to-date indications would be given in the consolidated proposed programme budget to be submitted to the 

Executive Board in January 1993. 

19. It was confirmed that more comprehensive breakdowns of the budgets for extrabudgetary funded 

programmes, such as programmes 9.3 (Human reproduction research), 13.5 (Tropical disease research), and 

13.13 (AIDS),1 would be included in the consolidated proposed programme budget. Those programmes were 

subject to differing programming and budgeting cycles and thus the degree of breakdown that could be shown 

varied. However, detailed information was provided in the documentation submitted by the programmes to 

their own management bodies, which was generally available thereafter. 

SUPPORT COSTS 

20. The Committee noted that efforts to mobilize extrabudgetary resources had been intensified to meet the 

increased demands placed upon the Organization. However, the programme support costs levied on 

1 Title of programme 13.13 was subsequently changed to "AIDS and other sexually transmitted diseases". 
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extrabudgetary resources had remained low, at 13%, although actual support costs had been determined to be 

35% at least. 

21. As a consequence, the Organization spent an increasing portion of its regular budget on implementing 

activities funded from extrabudgetary resources, particularly since the amount of extrabudgetary resources had 

risen considerably over the past 20 years. The related burden on regular budget resources in terms of 

technical and administrative staff time was significant. The Programme Committee recognized, however, that 

extrabudgetary resources had somewhat offset the decline in real terms in the regular budget. 

22. It was noted that there was a practice in a number of international organizations to identify separate 

elements of programme support within extrabudgetary programmes themselves, and the suggestion was made 

that W H O might consider adopting that practice in part or in full. The possibility and implications of 

increasing the rate from the figure of 13% should also be studied. 

23. The Committee noted the inherent difficulty in dealing with the regular budget proposals without an up-

to-date picture of the extrabudgetary situation. It noted that the Executive Board Working Group would be 

considering the question of management of the total financial resources available to WHO. 

DOCUMENTATION 

24. The Programme Committee welcomed the changes in format of the programme statements, notably the 

sections on Progress and Future Trends. It considered that the continuity between programme budgets would 

improve if the section on progress included more information on activities that had not been implemented as 

originally planned, and the reasons for that status. Information regarding any "failures" would be useful, and 

positive developments should be highlighted. The separate table containing provisional budget details by 

programme and activity was welcomed and it was suggested that in future percentage decreases and increases 

should be included. 

25. Nonetheless, the information presented remained complex and the Programme Committee reiterated an 

earlier suggestion that a summary or overview and graphs be provided in the future, which would ensure 

greater transparency and facilitate the task of explaining the programme budget to nontechnical people outside 

the Organization. That overview could outline the main features of the proposals and major changes in 

financial and staff resources in relation to previous bienniums. It was confirmed that information of that 

nature would be available to the Executive Board in January 1993. 

GENERAL COMMENTS 

26. It was emphasized that WHO'S resources belonged to the collectivity of its Member States and could be 

reallocated at any time after agreement of the governing bodies. 

27. It was also strongly emphasized that the function of WHO was to save the lives of people and prevent 

disease; thus all its programmes should be seen in the light of the sustainability of such efforts. 

28. The Programme Committee repeatedly stressed that the effectiveness of programmes could not be 

measured without a process of in-depth evaluation. It was essential to have a clear indication of the outcomes 

and outputs of programmes, as compared to the expectations. Only then could technical programmes be 

assessed in terms of viability and the level of budgetary allocation required in order to achieve expected 

results. 

29. The Committee considered that evaluation had not been sufficiently stressed in the recent past, although 

financial audits had been carried out systematically. The Organization should therefore design a system of 

continuous monitoring and evaluation of its activities and allocate sufficient resources for that purpose. The 

Committee stressed that without appropriate resources and appropriately qualified staff, any attempt at 

evaluation would be unsatisfactory. 

30. The efforts to extend and utilize the network of WHO collaborating centres concerned nearly all 

programme areas and thus might more appropriately be referred to in the Introduction to the programme 

budget rather than under each programme. Similarly, it should be made clear that the role of women in health 
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and development was relevant to all programme areas, as were efforts to involve women in all aspects of the 

work and activities of WHO. 

31. When reviewing the global and interregional activities proposed for some programmes, the Programme 

Committee queried the feasibility of their implementation in the light of the limited staff resources available 

and requested that that aspect be taken into consideration in future presentations. 

PROGRAMME GUIDANCE 

32. In its programme-by-programme review the Committee made a number of observations that have been 

summarized in Annex 1. ТЪе Committee noted with some concern reductions in the resource allocations for 

several programmes. At the same time, the Committee sought to identify certain other programme areas 

where it believed further reductions could be made. The Committee's comments regarding resources are 

summarized in Annex 2’ which was prepared for the use of the Secretariat and was not intended to be a 

comprehensive summary of all comments. The Director-General was requested to examine the possibility of 

making certain adjustments in the regular budget in the light of the Committee's comments. 

33. The Programme Committee recognized that the present unfavourable economic climate was likely to 

continue for the foreseeable future and thus the Organization was facing a period during which there could be 

little expectation of increased resources. However, even though economies must be sought in the current 

period of shrinking resources, the aim of placing health at the centre of development must not be lost from 

view. 

34. The view was expressed that the approach should be one of obtaining more value from the resources 

available, for example through increased evaluation which implied, inter alia, clearer définition of the 

objectives, targets and expected outcomes of technical programmes, and appropriate monitoring, evaluation 

and follow up. There was some feeling in the Committee that caution should be exercised to avoid a gradual 

erosion of services that existed to support technical cooperation activities. 

35. Ultimately, the basic concern was the outcome and effectiveness of the Organization's activities at 

country level. In that regard, an important share of responsibility lay with the Member States themselves, in 

terms of both the definition of policy within the governing bodies and in its implementation in countries. 

36. In conclusion, the Programme Committee requested the Director-General to take its comments and 

recommendations into account in his further revision of the draft proposals for global and interregional 

activities. The Director-General agreed that the consolidated programme budget for 1994-1995 would contain 

a reasonable response to the Committee's concerns. 
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ANNEX 1 

PROPOSED PROGRAMME ACTIVITIES AND BUDGETARY TABLES 

A. DIRECTION, COORDINATION AND MANAGEMENT 

1. In reviewing programme 1.1 (World Health Assembly), the Committee noted that the estimates covered 

the cost of holding the Health Assembly in 1994 and 1995 for a duration not to exceed two weeks. The 

Committee felt that the Executive Board might wish to consider ways of reducing expenditure on the Health 

Assembly. It therefore requested the Secretariat to prepare for the Executive Board comparative costings for 

a shortened Assembly, and for a biennial Assembly (including any extra costs this might entail, such as 

additional or extended sessions of the Executive Board). It was pointed out that the savings from a shortened 

Assembly would be much less than the proportional shortening would imply. 

2. In reviewing the programmes relating to WHO'S general programme development and management, in 

particular programmes 2.1 (Executive management) and 23 (General programme development)，the 

Programme Committee stressed the importance of monitoring and evaluation of W H O programme 

implementation, in addition to the financial and management audits foreseen under programme 2.1. The need 

was emphasized for sufficient resources, including appropriate staff, to be allocated to this activity. Overall, 

however, it was suggested that consideration be given to a reduction in the resources allocated to 

programme 2.1. 

3. The Programme Committee noted that programme 22 (Director-General's and Regional Directors' 

Development Programme) had not been exempt from the overall reduction applied to programmes. 

Nevertheless, it felt that the relatively large amount of resources allocated should be more amply justified in 

the programme statement. 

4. During its discussion of programme 2.4 (External coordination for health and social development), the 

Committee noted the importance of maintaining both global and regional links with supranational regional 

entities such as EEC or OAU, whose role was becoming increasingly significant in view of current rapid and 

unpredictable developments in the global political situation. Any such initiatives should be developed and 

implemented in close consultation with the regional offices concerned. However, caution should be exercised 

as regards incurring the high costs involved in liaison offices. 

5. In reviewing the presentation for programme 2«5 (Health strategy coordination), the Committee's 

attention was drawn to the increased demands placed on resources for the European Region by the health 

needs of the new independent countries of central and eastern Europe. The Committee realized, however, the 

need to maintain a balance between the resources provided to those countries and those provided to countries 

in greatest need in other regions. 

6. Although the Committee appreciated the advances being made in headquarters and the regional offices 

in the area covered by programme 2.6 (Informatics management), it was concerned at their disparate 

development. It urged that efforts be made to develop a fully integrated planning and management 

information system to serve the Organization as a whole, while keeping in mind the high cost involved. For 

this purpose, a system existing within the Organization, already proven and effective, could perhaps be built 

upon to cover global needs. 

B. HEALTH SYSTEM INFRASTRUCTURE 

7. The Committee strongly expressed the view that the presentation of programme Ъ2 (Managerial process 

for national health development, including intensified cooperation with countries and >les in greatest 

need), should be revised to reflect better its objectives, progress and priority role. Inte ed cooperation was 

an approach that should be followed in all programmes. Programme 3.2 played an important coordinating role 

which did not emerge clearly from the presentation, and the mechanisms through which such coordination was 

achieved should be described. It was essential that evaluation criteria be incorporated from the outset to 

measure the effectiveness of activities in that area. As a means both to encourage funding from other sources 
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and to ensure continued funding, the Committee further stressed that the presentation for that programme 

would benefit from the inclusion of more detail on the source and use of available resources. The information 

contained in the table of provisional budget details by programme and activity (EB91/PC/WP/3 Add.) also 

required revision to convey more clearly the nature of the activities proposed. 

8. The Programme Committee asked whether it was feasible to implement the activities described under 

programme 33 (Health systems research and development) by the limited staff resources indicated. It 

nevertheless recognized the ability of the programme to mobilize extrabudgetary resources, as had been 

demonstrated in previous bienniums. It suggested that alternative approaches should be considered, such as 

subcontraction of certain activities to W H O collaborating centres; and that the organizational location of the 

programme should be reassessed. 

9. The Committee noted with concern the reduction in resources under programme 4 (Organization of 

health systems based on primary health care)，and felt that the presentation did not convey the importance 

and urgency of the problems being tackled. With regard to Emergency relief operations, the Organization's 

role in relation to humanitarian action raised a number of complex issues with long-term policy implications 

for the Organization, which merited a debate at the forthcoming session of the Executive Board in 

January 1993. 

10. Under programme 5 (Development of human resources for health) the Committee noted that in times of 

budgetary constraint it was important to make optimum use of existing staff. The Committee therefore 

considered that the presentation should give greater visibility to activities for the development of personnel, 

and in particular W H O staff development. 

11. Since the objectives of programme 6 (Public information and education for health) and programme 14 

(Health information support) had the common thread of providing health information, the Programme 

Committee queried whether it might not be more logical to bring these two programmes closer together 

organizationally. That proposal could perhaps be considered further in the context of the Ninth General 

Programme of Work. Concern was expressed at the possible impact on activities of the reduction in resources 

under programme 6. 

C. HEALTH SCIENCE AND TECHNOLOGY 

12. In emphasizing the importance of programme 8.1 (Nutrition), the Programme Committee noted with 

concern a small decrease in regular budget resources. The Committee sought assurance that sufficient 

resources would be available to implement WHO，s part of the plan of action that would emerge from the 

International Conference on Nutrition. 

13. The view was expressed that greater emphasis should be given to programme 83 (Accident prevention), 

in view of the growth in morbidity and mortality from accidents，many of which could be prevented through 

better information, education and intersectoral action. The high cost of rehabilitation and the economic 

implications of years of working life lost represented a considerable burden on national budgets. The 

Committee was pleased to note a small increase in regular budget resources, but was concerned that the 

programme had been unable to raise extrabudgetary resources. 

14. With regard to programme 8.4 (Tobacco or health) it was felt that the presentation could be 

strengthened by a reference to recent positive developments and achievements. Also, greater emphasis could 

be given to the vulnerability of women to tobacco use and the attention paid by W H O to that aspect. The role 

of the various forums of the United Nations system with respect to the economic dimension of tobacco 

production should be spelled out more clearly. 

15. Under programme 9 (Protection and promotion of the health of specific population groups) discussion 

focused on the health problems of a number of specific population groups. Although each group identified had 

different health problems and vulnerabilities，many issues raised and approaches outlined were complementary. 

They also generally applied to other groups, including migrants or nomads and the Committee felt that a way 
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should be found to reflect that in the presentation. It also drew attention to the implications of demographic 

trends for health and development, and suggested that that issue should receive greater attention. 

16. The Committee considered that the impact of the media on the health behaviour of adolescents was an 

important factor that warranted inclusion in the presentation of programme 92 (Adolescent health). 

17. With regard to programme 9»5 (Health of the elderly), it was suggested that greater emphasis should be 

given to Alzheimer's disease, which also occurred among younger age groups. The disease was a distressing 

problem not only for families but also for the community. 

18. In reviewing activities related to programme 10 (Protection and promotion of mental health), the 

Programme Committee noted that the public health importance of mental and psychosocial problems had been 

steadily increasing in recent decades in both developed and developing countries. For that reason it expressed 

concern at the reduction in regular budget resources. It also recommended that in the activities proposed for 

1994-1995 more emphasis should be laid on prevention of mental, psychosocial and neurological disorders. 

19. In view of the high priority accorded to programme 11 (Promotion of environmental health) and to 

environmental issues in general, the Programme Committee noted with concern a decrease in the overall 

allocation of regular budget resources. The implications for W H O of the proposals that had emerged from the 

United Nations Conference on Environment and Development affected all programmes, and full 

implementation of proposals would require resources far in excess of those W H O could reasonably expect to 

mobilize. The Committee requested that the presentations for the different components of programme 11 be 

updated to reflect the new strategy for health and environment. 

20. In its consideration of programme 11.4 (Control of environmental health hazards) the Committee 

regretted that there was only scant reference to the international programme on the health effects of the 

Chernobyl accident. It therefore proposed the inclusion of further details on progress to date and on planned 

activities, with possible reference to the recent resolution of the Economic and Social Council calling for 

worldwide humanitarian assistance to the affected populations, the strengthening of international cooperation, 

and coordination of efforts to study, mitigate and minimize the consequences of the disaster. 

21. The Committee noted that there was no mention in the text of programme 123 (Drag and vaccine 

quality，safety and efficacy) of the valuable contribution made by the laboratories which provided vital 

reference materials. It hoped that some mention could be made in the presentation to the important 

contribution of collaborating centres to the programme. 

22. The Programme Committee considered that the subject covered by programme 12.4 (Traditional 

medicine) was steadily growing in importance as Member States increasingly recognized the role of traditional 

medicine in health care. The Committee suggested that extrabudgetary resources be sought for that 

programme. 

23. In reviewing programme 13.1 (Immunization) the Programme Committee noted with concern that no 

regular budget resources had been allocated to the global initiative for the eradication of poliomyelitis, and 

stressed the need to ensure the continuity of extrabudgetary funding for that initiative. It considered that that 

activity, if successfully implemented, would clearly result in economic benefits for Member States in terms of 

savings in health costs. 

24. Since the newly-structured programme 13 J (Integrated control of tropical diseases) incorporated four 

programmes, the Committee suggested that a special effort be made to provide the Executive Board with a 

presentation in which the various components were clearly identifiable. 

25. The Programme Committee noted with concern that although programme 13.6 (Diarrhoeal diseases) had 

been identified as an area of emphasis, there was a decrease in the regular budget allocation for diarrhoeal 

disease control in 1994-1995. The Committee stressed that W H O was making a valuable contribution in the 

area of cholera control; however, other diarrhoeal diseases should not be neglected. 
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26. The Programme Committee recognized that a substantial increase in resources, possibly from 

extrabudgetary sources, would be necessary for programme 13.8 (Tuberculosis) in view of the resurgence of 

that disease as a result of the interaction between tuberculosis and HIV infection associated with a multidrug 

resistant organism. 

27. In view of the continuing increase in cancer cases, particularly in developing countries, and the need for 

WHO to provide strong support to such countries in setting up national programmes for cancer control, the 

Programme Committee expressed concern at the decrease in regular budget resources for programme 13.16 

(Cancer). 

28. The Programme Committee emphasized the importance of programme 13.17 (Cardiovascular diseases), 

which dealt with a major cause of mortality in industrialized and, to an increasing extent, developing countries. 

In that regard it welcomed the orientation of proposed activities to the needs of developing countries as 

reflected in the programme statement. 

29. In view of the growing importance, in public health terms, of certain diseases covered by 

programme 13.18 (Other noncommunicable disease prevention and control activities), the Programme 

Committee noted with concern a decrease in the level of resources allocated to that programme. 

30. In reviewing programme 14 (Health and information support) the Programme Committee recommended 

that consideration be given to ways of reducing the volume of documentation required for and emanating from 

the governing bodies. 

31. The Programme Committee noted that certain components of programme 15 (Support services) had 

been subject to separate reviews to achieve greater efficiency. Nevertheless, the Committee considered that 

consideration should continue to be given to the possibility of achieving economies. 
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TABLE FOR THE USE OF THE SECRETARIAT SUMMARIZING THE 
COMMENTS OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD 

ON RESOURCES FOR SELECTED PROGRAMMES 

Programme Comments 

1. Governing bodies Reduce length and periodicity of Health Assembly 

Reduce costs of Executive Board and Programme 

Committee of the Executive Board 

2.1 Executive management Examine activities with a view to achieving 

reductions 

2.2 Director-General's and Regional Directors' 

Development Programme 

Keep magnitude and use of resources under review 

2.3 General programme development Concern about monitoring and evaluation of WHO 

activities and corresponding resources required 

2.4 External coordination for health and social 

development 

Examine need for each liaison office 

3.2 Managerial process for national health 

development, including intensified 

cooperation with countries and peoples in 

greatest need 

Develop evaluation criteria to measure outcomes in 

order to ensure continued extrabudgetary funding 

4. Organization of health systems based on 

primary health care 

Concern at reduction of regular budget allocation 

5. Development of human resources for health Concern at reduction of regular budget allocation 

for staff development 

6. Public information and education for health Concern at reduction of regular budget allocation 

8.1 Nutrition Concern at reduction of regular budget allocation 

8.3 Accident prevention Concern at lack of extrabudgetary resources 

10. Protection and promotion of mental health Concern at reduction of regular budget allocation 

11. Promotion of environmental health Concern at reduction of regular budget allocation 

12.4 Traditional medicine Seek extrabudgetary resources 

13.1 Immunization Concern at lack of regular budget resources for 

poliomyelitis eradication 

13.6 Diarrhoeal diseases Concern at reduction of regular budget allocation 
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Programme Comments 

13.8 Tuberculosis Need for greater resources, particularly 

extrabudgetary 

13.16 Cancer Concern at reduction of regular budget allocation 

13.18 Other noncommunicable disease prevention 

and control activities 

Concern at reduction of regular budget allocation 

14. Health information support Examine possible reductions in governing body 

documentation 

15. Support services Continue to examine possibilities for achieving 

economies 


