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FOURTEENTH MEETING 

Tuesday, 26 January 1993，at 9h00 

Chairman: Professor J.-F. GIRARD 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1994-1995: Item 4 of the Agenda 
(Document PB/94-95) (continued) 

PROGRAMME REVIEW: Item 4.2 of the Agenda (Document EB91/INF.DOC./1) (continued) 

Disease prevention and control (Programme 13) (Document PB/94-95, pages B-187 to B-262) (continued) 

Programmes 13.15 to 13.18: Blindness and deafness; Cancer (including International Agency for 
Research on Cancer); Cardiovascular diseases; Other noncommunicable disease prevention and control 
activities (Document PB/94-95, pages B-244 to B-262) (continued) 

Dr KOSSENKO said that over the past few years there had been a noticeable increase in 
noncommunicable diseases, in particular cardiovascular conditions and malignant tumours, which were 
recognized as being the principal causes of death in the industrialized world. Moreover, the prevalence of such 
diseases was also on the increase in developing countries. Under the relevant programmes (13.16 and 13.17)，a 
wide range of vital activities was being implemented by extremely dedicated staff, whose limited numbers were， 
in his view, not commensurate with the importance of their work. Over the past five years, the Board had 
adopted a number of important resolutions in relation to specific aspects of the two groups of diseases. It 
would now be useful for the Board to undertake a comprehensive review of the two programmes. He 
therefore suggested that the Director-General might submit a special report on them to the Board in 
January 1994. The report should also deal with the matter of coordination with the International Agency for 
Research on Cancer (IARC) and other relevant nongovernmental organizations，and provide information on 
the contribution of WHO collaborating centres in those areas. 

Dr DOI (alternate to Dr Nakamura), stressing the importance of controlling cardiovascular diseases in 
both the industrialized and the developing world, endorsed the view expressed by Dr Han Tiem at the previous 
meeting that WHO should strengthen its cardiovascular disease prevention and control programme. 

Dr WINT (alternate to Mr Douglas), referring to programme 13.18 (Other noncommunicable disease 
prevention and control activities), said that in his Region diabetes mellitus was an increasing public health 
problem, which was fast assuming epidemic proportions. The severity of the condition and its possible 
sequelae were well known. Furthermore, it was estimated that 60 million people were suffering from the 
disease worldwide, mainly in developing countries and among minorities in the industrialized nations. Over 
the past two years, Jamaica had collaborated with the International Diabetes Federation in the context of 
World Diabetes Day. 

In view of the circumstances, he shared the concerns voiced in some quarters regarding the 
Organization's activities in the area and, above all, the fact that they were funded from extrabudgetary 
resources. The Director-General should review the situation and look into the possibility of providing greater 
support for the programme in future. 

Professor GRILLO said that he was in favour of increasing the budget for programme 13.17 
(Cardiovascular diseases). There was a need to undertake studies on the prevention of cardiovascular diseases 
and, in that context, he stressed the importance of focusing attention on children and young people, in order to 
lay the foundations for a healthy life-style as early as possible. 

Dr VIOLAKI-PARASKEVA requested further information on the possible strain variation of the 
hepatitis С virus mentioned in paragraph 17 of the programme statement for programme 13.14 (Other 
communicable disease prevention and control activities), which had been discussed at an earlier meeting. 

She remarked that there was no reference in the programme statement for programme 13.15 (Blindness 
and deafness) to the social implications of the unprecedented increase in deafness worldwide. She also 



expressed concern regarding the absence of any budgetary provision under the programme for the European 
Region. Lastly, she called for greater consideration to be given to palliative care for cancer and related ethical 
issues. 

Professor ALBERTI (International Federation of Oto-Rhino-Laryngological Societies), speaking at the 
invitation of the CHAIRMAN, said that more than 100 million people in the world suffered from hearing loss 
or deafness of 30 decibels or worse in the better ear. Half of those cases could be prevented by primary 
means, such as vaccination and acute respiratory disease prevention, which were covered by other WHO 
programmes. 

The International Federation of Oto-Rhino-Laryngological Societies (IFOS), and its agency, the 
International Agency for the Promotion of Ear Care (IAPEC), had welcomed the launching of activities under 
the programme for the prevention of deafness and hearing impairment, set up in cooperation with the 
programme for the prevention of blindness. 

The initiative had proved fruitful; activities had included a meeting of informal experts at WHO 
headquarters in June 1991 to assist in programme planning and regional meetings in the Eastern 
Mediterranean and South-East Asian Regions during 1991 and 1992 to survey needs and develop national 
strategies and programmes. The appointment of the first full-time medical officer on hearing loss prevention 
at WHO headquarters, financed by extrabudgetary sources, had played a vital role in the development of the 
prevention of deafness and hearing impairment programme and the global programme for the prevention of 
hearing loss. He was certain that the programme would continue to be a catalyst for further action. The 
medical officer's post had only been funded for a fixed term; extension of that term was crucial. 

With regard to activities at country level, IFOS had broadened its scope by adding national and local 
centres. In 1992, it had funded a hearing centre in Jakarta, with the assistance of Rotary International; 
substantial grants had also been awarded to centres in Bangkok and Bangladesh. The Pan African Federation 
of ORL Societies, set up in 1991，was assisting in the establishment of regional hearing centres in Cairo, 
Nairobi and possibly Accra. A model project in simple primary ear care was being evaluated in Kenya. In 
Europe, training and equipment for the Baltic republics and central and eastern Europe were being provided 
by Scandinavian and Swiss members. A joint Swedish/Thai ear project was under way in north-east Thailand. 
Epidemiological surveys of hearing loss had been completed or were under way in Africa，Asia, Mexico and 
Central America, however more were needed to develop a global perspective. 

With the encouragement of WHO and IMPACT, a new multidisciplinary, broadly based 
nongovernmental organization had been set up in 1992 called Hearing International. It would take over most 
of the duties of IAPEC and enjoy the active participation of many groups involved in hearing loss and deafness 
activities. 

WHO's initiative, and in particular the prevention of deafness and hearing impairment programme, had 
improved coordination among centres and would encourage sharing of efforts and resources. The publication 
of several newsletters, notably the one from Hearing International, had proved particularly useful in that 
connection. 

IFOS priorities included the development of good primary preventive methodologies, using 
interdisciplinary approaches; a reduction of unnecessary deafness caused by inappropriate use of ototoxic 
drugs; and the establishment of better data concerning the worldwide prevalence of hearing loss. 

He appealed to the Executive Board to continue its support for the prevention of deafness and hearing 
impairment programme, which was gaining momentum. There was a real demand for activities in that area, 
but unfortunately the resources available were inadequate. In particular, additional funding would be required 
for the headquarters-based medical officer pending the mobilization of sufficient resources by IFOS and 
Hearing International. In conclusion, he expressed the hope that other regional offices would emulate the 
example of those in the South-East Asia and Eastern Mediterranean Regions and launch regional programmes. 

Dr TORRIGLANI (Division of Communicable Diseases), responding to Dr Violaki-Paraskeva，s query 
regarding the hepatitis С virus, said that further studies were needed to confirm preliminary data indicating the 
possibility of strain variation in the virus，in particular in connection with the development of a suitable 
vaccine. 

Dr ROCHON (Division of Health Protection and Promotion), referring to concerns expressed regarding 
programme targets and results, acknowledged that document PB/94-95 might give the impression that WHO 
did not set specific targets or assess the results of programmes. He assured members that that was not the 
case. It should be borne in mind that some of the problems the Organization had to deal with, such as chronic 
diseases, developed slowly, and therefore their impact could only be assessed in the long term. Moreover, it 



was difficult to describe achievements or anticipate results in the framework of the short two-year financial 
period. More importantly, the programme budget document was intended to provide information on the 
overall objectives of programmes rather than list targets or results; there were other WHO documents for that 
purpose. However, document PB/94-95 did contain some information on specific targets and indicators for 
medium-term programmes, as for example in the programme statement for programme 13.15 (Blindness and 
deafness). In conclusion, he suggested that a specific discussion on targets and the adoption of appropriate 
measures might be useful as it was not possible to cover those issues comprehensively in the context of the 
programme budget. 

Dr HU Ching-Li (Assistant Director-General) responding to Dr Mason's query at the previous meeting 
regarding the absence of targets in the programmes on cancer, cardiovascular and other noncommunicable 
diseases, said that when drafting the programme budget for 1994-1995 it had been found that the objectives 
and targets outlined in the Eighth General Programme of Work were out of date; for that reason they had not 
been included in document PB/94-95. In the Ninth General Programme of Work more realistic goals would be 
set at country and regional levels, which would make allowance for national and regional differences. 

Several members had voiced their concern regarding cardiovascular diseases and their increasing 
prevalence in developing countries. Accordingly, and in view of the meagre resources available, priority in the 
1994-1995 proposed programme budget had been given to activities in developing countries. 

In reply to Dr Kossenko, he said that the Secretariat would be happy to prepare a report on 
noncommunicable diseases, particularly cancer, and cooperation with IARC and other institutes for submission 
by the Director-General to the January 1994 session of the Executive Board, if the Board so wished. 

Referring to Dr Wint's comments on diabetes, he remarked that WHO had enjoyed long-standing 
cooperation with the International Diabetes Federation, which had seconded a staff member to WHO for a 
two-year period under the diabetes programme. A professional post had subsequently been funded from 
extrabudgetary resources from 1990，which would continue through 1993. He expected that, as a consequence 
of the proposed reductions to the budget for the 1994-1995 biennium, it would be difficult to avoid further staff 
cuts. None the less, in view of the prevalence of the condition in developing countries, the programme's 
continuance would remain a matter of priority. 

He agreed with Dr Violaki-Paraskeva that palliative care, particularly for the elderly, deserved further 
attention. As to the ethical issues involved, further studies and close cooperation with CIOMS, WHO,s health 
legislation unit and other organizations and institutions would be necessary. 

Regarding Dr Jablensky's queries at the previous meeting concerning hereditary diseases, he said that 
WHO was closely monitoring developments in the fields of molecular biology, including human genome 
mapping, genetic screening and gene therapy, which increased the likelihood that prevention of those and other 
diseases would become possible in the future. Furthermore, since 1990，WHO had organised some ten 
meetings on different aspects of medical genetics; the reports of those meetings could be made available to 
members on request. 

As for the ethical issues raised by the development of such technology, he pointed out that WHO had 
cosponsored the XXIVth CIOMS Round Table Conference on Human Genome Mapping, Genetic Screening 
and Gene Therapy, held in Japan in 1990. A copy of the Declaration of Inuyama adopted by that Conference 
could also be provided to Board members on request. WHO had also been represented at many other 
international meetings and symposia on the ethical aspects raised by such technological developments, such as 
the Workshop on Ethical Implications of the Human Genome Project held in Amsterdam in October 1992, and 
the international colloquium on the same subject held in Paris in December 1992. Furthermore, UNESCO 
had recently started work on an international legal instrument concerning the ethical issues raised by the 
Human Genome Project. It was essential not to misuse the technology now available and WHO would pursue 
its cooperation with other relevant bodies with that end in view. 

Dr BOULYJENKOV (Hereditary diseases programme) said that the hereditary diseases programme was 
involved in managing genetic approaches to prevention and control of the commonest hereditary diseases and 
those with genetic predisposition through the provision of international expertise and technical guidance to 
countries in their efforts to plan, establish and manage national programmes. For a number of years, the 
programme had collected and quantified information on the application of genetic knowledge at the 
community level, and had initiated programmes on the most common hereditary diseases, for example, the 
hereditary anaemias, cystic fibrosis and birth defects, in order to develop genetic approaches suitable for 
incorporation into health care systems. As a result, appropriate control programmes based on WHO 
recommendations were being developed in each WHO region. In addition to limited regular budget funds, 
those activities were supported by the Thalassaemia International Federation，the International Cystic Fibrosis 



(Mucoviscidosis) Association and the International Clearinghouse for Birth Defects Monitoring Systems. 
Further development and extension of programme activities had become possible thanks to cooperation with 
other nongovernmental and international organizations. The World Federation of Hemophilia, the National 
Neurofibromatosis Foundation in the United States of America, and the IPSEN Foundation had recognized 
the importance of genetic approaches to disease control and, by providing substantial financial support, had 
made possible international discussions and cooperation in important areas such as haemophilia, 
neurofibromatosis, cardiovascular diseases and mental health. As a result of joint meetings in those fields, a 
network of experts and institutes interested in working towards the further implementation of selected disease-
oriented control programmes had been developed to collaborate with WHO. 

Because an increasing number of countries were expressing awareness of the problems of hereditary 
diseases, educational materials on the control of thalassaemia and haemophilia, and guidelines on the 
establishment of national programmes for the control of phenylketonuria, hypothyroidism and sickle cell 
disease had been prepared for use at the country level. There was no universal approach to genetic service 
delivery in different countries because of regional differences in awareness as well as in the distribution of 
genes in the populations. For example, the delivery of genetic services on thalassaemia was essential for some 
countries in the European, Eastern Mediterranean and South-East Asia Regions, and for sickle cell disease in 
Africa and the Americas, while birth defects seemed to appear equally in all regions. The Regional Office for 
the Eastern Mediterranean had realized the importance of hereditary blood disorders and would convene an 
advisory working group on the haemoglobinopathies in the following biennium. Current trends in the 
management of genetic diseases were strongly linked with progress in the international Human Genome 
Project, and the multicomponent structure of the hereditary diseases programme allowed it to adapt to 
different needs, as and when they arose. Over the past few years, great achievements had been made in 
human genetics as a result of the implementation of the international Human Genome Project. To date, more 
than 5000 inherited characteristics had been documented in humans. About 2000 genes had already been 
precisely marked in chromosomes, and more than 600 of them had been related to known diseases. It was 
claimed that the application of genetic knowledge would provide possibilities for the prevention, diagnosis and 
treatment of cardiovascular diseases，diabetes, some forms of cancer, and mental and neurological disorders, all 
of which were widespread. If it were possible to diagnose predisposition before the appearance of a disease, it 
might be possible to prevent the disease by changes in life-style, including modification of diet and periodic 
check-ups. Preventive programmes would be more effective with the inclusion of a genetic component. Such 
issues would certainly be discussed by the WHO Scientific Group on the Control of Hereditary Diseases, to be 
convened in Geneva in November 1993. 

Health information support (Programme 14) (Document PB/94-95，pages B-263 to B-272) 

Dr MASON noted that, according to the table on page B-267 of the programme budget document, the 
budget allocation for the programme on health information support had increased by some 16% or 
US$ 7.66 million to a total of about US$ 55.5 million, making it WHO,s second largest programme in terms of 
budget allocation. Further, as shown on page A-34 of the programme budget document, the budget of a 
related programme on public information and education for health (programme 2.6) had increased from 
around US$ 14 million to some US$ 16.4 million. In other words, the combined budgets for the programmes 
on public information and education for health, and health information support had increased by some 
US$ 9.96 million to a total of around US$ 71.8 million. From page B-267 of the programme budget document, 
it was clear that the major increase in the health information support programme had been for global and 
interregional activities, whereas there had been a decrease for activities at country level, as well as a decrease 
of some 50% in intercountry activities. The increase of around US$ 6.2 million for activities at headquarters 
appeared to be somewhat higher than that called for by inflationary increases. The health information support 
programme was obviously important, but was there a need for such increases，bearing in mind the relative 
importance of other programmes? Furthermore，was an increase of around 16% justifiable when the 
programmes on health information support, and public information and education for health together 
consumed some 8.6% of the total regular budget? The Board had discussed other important programmes, 
such as the programme on blindness and deafness，which received very small budget allocations. While 
recommending that the budget for the programme on health information support should be increased to keep 
pace with inflation, he asked whether the large proposed increase could be justified in terms of the priorities 
established by the Board, and whether savings could be made. 

Dr LARIVIERE recalled that the Programme Committee had asked the Secretariat to reflect on the 
possibility of making savings in the programme on health information support; it would be interesting to hear 



the Secretariat's proposals. He recognized that the programme supported other programmes, as well as the 
activities of the governing bodies of the Organization, and that two-thirds of the programme's budget for 
activities at global and interregional level was spent on planning and management, in other words staff costs. 
It would be interesting to know what the effect of carrying out much of the work on a contractual basis would 
be. Would such a procedure be appropriate? Would it save costs? Would it be possible to maintain the high 
quality expected of WHO as a leading technical agency? Consideration should also be given to the need for 
records of the proceedings of the governing bodies of the Organization. Records of the decisions taken by the 
Executive Board and the Health Assembly were essential for reference and historical purposes and for the 
continuity of the work of those bodies. But what of verbatim records? It would be interesting to know the 
extent to which those records were used, in view of the fact that they were distributed between six months and 
two years after the meetings had taken place. Consideration could be given to the possibility of making 
verbatim records available only in a few key access points, perhaps at headquarters and the regional offices. 
Paper was very expensive and consideration could also be given to cheaper ways of making information 
available. As countries became better equipped to handle electronic information, perhaps verbatim records 
could be made available as part of information packages provided to Member States on diskette or CD-ROM. 
A reasonable timeframe would have to be suggested for transition to such a system. While the programme 
budget document gave a clear picture of programme priorities, it did not contain sufficient detail to permit 
specific suggestions to be made on where costs could be cut. Nevertheless, the need for particular documents 
and publications should be examined and consideration should be given to cost recovery with respect to 
technical information, including how the resources thus collected could be used to promote sales - rather than 
covering support costs. Careful reflection and a streamlined approach were called for. 

Dr SIDHOM stressed that, for many countries, the health information support programme provided the 
only reliable source of health information. Investment in health information thus responded to the needs of 
countries, particularly in the light of increasingly numerous health problems and the rapid development of 
knowledge. Access to up-to-date information was required if health services of similar quality were to be 
provided throughout the world. Some years ago, the Regional Office for the Eastern Mediterranean had 
carried out a survey on the use of WHO documentation and on the degree of user satisfaction. Had similar 
investigations been made in other regions? Needs were increasing, while the resources available were limited; 
it would therefore be worthwhile to assess the various documents and publications produced with a view to 
rationalization. The programme budget document mentioned the expanded use of information technology, the 
increased dissemination of material on diskettes，and so on; while such proposals were possibilities for the 
future, many countries were not yet in a position to take advantage of those means of transmission, but 
capacities should be developed and strengthened. He wondered whether the suppression of posts at 
headquarters and in some regional offices would have a detrimental effect on such an important programme. 
Rapid access to information could only be ensured if all countries, regions and offices had access as quickly as 
possible to documents in the working language of their country or region. It seemed, however, that one of the 
working languages was predominant; documents were always available in that language, while documents in 
the other working languages appeared months if not years later, by which time they were out of date or had 
ceased to be interesting. An effort should therefore be made to ensure that documents in all the official 
languages appeared within a reasonable period. One way of increasing resources for the health information 
support programme was for other programmes to contribute to the production of documentation in their own 
subject areas. It might also be possible to involve countries，by allocating part of the budget for cooperation 
with WHO to the acquisition of WHO documentation. 

Dr BENGZON recognized the importance of health information and related activities in support of the 
different programmes of the Organization, but felt that Dr Mason had made a valid point. As Dr Larivière 
had indicated，it was difficult to make specific suggestions for budget cuts, but the publications and documents 
listed on pages B-268 to B-272 varied enormously in importance, and it would surely be possible to suppress 
some of them. Referring to paragraph 3 of the programme statement, he said that there was a need to 
identify and define more precisely the readership of WHO documentation; only then would it be possible to 
judge whether various types of publication and ways of disseminating information were appropriate and 
efficient. Furthermore, echoing Dr Mason, he noted that not much money was being spent at country level, 
where the information was needed. 

Dr VIOLAKI-PARASKEVA supported the view expressed by previous speakers that the health 
information support programme was important. It had，nevertheless, been suggested that the budget of the 
programme should be reduced; the question was how that objective should be achieved. Without püblications 



and documents, no one would be aware of the work of WHO. The volume of documentation produced should, 
however, be re-examined and every effort should be made to save on production costs. Concerning the 
suggestions made with respect to verbatim records, she noted that a decision had been taken in the European 
Region to suppress records of the Regional Committee. The result was that the final reports of meetings 
covered the points that the Rapporteur and Secretariat wished to include but did not set out all the views of 
the various speakers. Referring to the comments made by Dr Larivière, she said that not all countries were 
ready to cope with new information technologies, and the necessary preparations had to be made. Countries 
that used one of the working languages of the Organization were in a privileged position. The weak point of 
the programme was the transmission of information to countries that used other languages. For that reason, 
resources at country level should be increased, so that documents and publications, especially those of a 
technical nature could be translated or made available directly to users. The health information support 
programme would have to be reconsidered, taking account of the various points raised. 

Dr SHAMLAYE agreed with previous speakers that it was difficult for members of the Board to 
determine where savings could be made. Was the Organization obliged to produce summary and verbatim 
records? Even if verbatim records had to be distributed, he wondered why so many copies were needed; 
1400 copies of the English language version for less than 200 Member countries seemed excessive. He also 
asked why the unit costs were so different for the different language versions. For example, the cost of a copy 
of the verbatim record of the Health Assembly was about US$ 10 in English, US$ 15 in French and US$ 30 in 
Spanish. He asked whether there was any need to publish Basic documents every year, whether many changes 
were made to it, and why the cost varied so greatly depending on the language version in view of the fact that 
there was little need for translation. Perhaps savings could be made as a result of scrutinizing the number of 
copies and the frequency of publication. 

Dr DLAMINI joined other members of the Board in recognizing the importance of the health 
information support programme but agreed that the programme's budget was large and that ways of cutting 
costs should be found. The objective should be to devote more resources to country level. She welcomed the 
statement, in paragraph 24 of the programme statement, that support would be provided to WHO 
Representatives to enable them to maintain up-to-date and easy-to-use documentation, especially country 
information, since the greatest need was for information to help nationals at country level in the various health 
programmes. The wide range of WHO documents and publications should be reviewed to see which were 
most useful at country level, as had been done in the Eastern Mediterranean Region. Savings could then be 
made by decreasing the volume of publications that were less relevant. 

In her view, the system of producing verbatim records for the World Health Assembly and translating 
them into all the working languages was very costly and should be re-examined. 

Health information support was a labour-intensive programme and she wondered whether the 
discontinuation of posts would reduce the programme's efficiency. 

Dr KOMBA-KONO said that the Organization should study more closely the question of who needed 
and could make the best use of its publications and documents. He had visited offices in his own country 
where WHO journals received many months ago were still in their original and unopened mailing wrappers, 
while those who really needed the information were not receiving it. Analysis of the distribution and target 
readership might dramatically improve the utilization of WHO's printed materials and reduce print-runs at the 
same time. 

Dr NYMADAWA agreed with Dr Sidhom that for certain small developing countries, WHO publications 
were the only reliable source of health information. While the Organization had naturally to concern itself 
with optimal utilization of resources, it could not drastically reduce the amount of information material 
supplied, especially at the country level. 

Computerization of WHO publications and documentation had already begun. It was particularly 
important for technical programme managers to give careful consideration to the needs for documentation. As 
the Organization moved increasingly towards computerization, clear technical policies were vital, in particular 
those involving the use of uniform standards, techniques and equipment. 

He agreed that the Organization should examine how and under what circumstances its publications and 
documents, in particular those provided free of charge were being used. Costs could only be cut on the basis 
of such information. 



Professor CALDEIRA DA SILVA said that there was a need to define WHO's priorities and to reduce 
costs where possible. Within programme 14，it should be possible to reduce the costs of documentation for 
administrative support purposes. In addition, there should be an improvement in the publications relating to 
health management and health policy, which were inadequate for both the teaching staff and the students in 
schools of public health. 

Professor MBEDE said that certain countries relied on WHO publications to provide them with the most 
important and up-to-date health information. However, the Secretariat should study which documents required 
large-scale distribution and which might be made available on request. The Secretariat might also indicate in 
which areas the health information support budget could effectively be reduced. 

Dr SATTAR YOOSUF said that the Organization needed to promote a clearer understanding at the 
country level of how its printed materials should be used. To reduce print-runs, WHO should try to assess 
exactly how many copies of its publications and documents were actually needed by countries in each case. 
The use of recycled paper for documents should also be considered as a cost-saving measure. 

Dr CHAVEZ PEON (alternate to Dr Kumate), referring to Dr Larivière's remarks about the use of 
computerized information，said that a study of the capacities of countries to process information electronically 
would no doubt show that the technology was available in many of them, although it was being used for a 
variety of different purposes. Countries without such facilities might be encouraged to acquire what would 
most certainly be the technology of the twenty-first century. 

The Organization was beginning to develop an electronic health information capacity. In the Region of 
the Americas, for example, health information on diskettes was being exchanged between the Regional Office, 
subregional offices and the countries. While the use of certain highly advanced technologies was perhaps not 
immediately applicable, such innovations certainly merited consideration for the future as a replacement for 
traditional methods, a change which would have ecological advantages as well. 

Dr PAZ-ZAMORA said that the Programme Committee had also given due consideration to the 
question of health information support. One thing was clear: publications were meant to be read and, in that 
connection, there were a number of ways to make them more attractive and more readable. WHO should 
make use of such techniques to attract its public. 

Publications lying unopened in their wrappers were a striking illustration of failure to attract and meant 
that the Organization needed to improve their appeal. People did not have time to read all the literature 
available to them and had to make choices. They would clearly find attractive those publications which 
contained information on the latest developments and new working methods and which could have immediate 
application in both the theoretical and practical realms. 

The CHAIRMAN, speaking in his personal capacity, said that the discussion on programme 14 seemed 
full of contradictory statements, making it difficult to summarize the Board's conclusions. On the one hand, 
members had emphasized that the programme was essential; on the other, they stressed that its costs needed 
to be reduced. It was a big programme, which they were scrutinizing in some detail, but other programmes 
with equally large budgets received less of their attention. It was possible though, that the Board was not being 
entirely fair: health information support was by definition a programme that served all the others. It would be 
informative to have a cost breakdown of programme 14 in terms of each programme it supported. 

Providing health information was one of the Organization's areas of expertise but there were problems in 
the form in which that information was put out. The documentation was often too long, sometimes dull，and 
frequently filled with WHO jargon, which might account for the fact that it could lie unopened in its wrappers. 
It could also lack visual appeal, as was the case with the red and white press releases, for example. 

An important feature of the discussions had been the keen interest shown in automating health 
information. It appeared that traditional and modern techniques of producing documentation would have to 
co-exist for some time, as many countries were only beginning to adopt the new information technology. Such 
a transitional period might not be the best time to attempt a reduction in costs. 

In conclusion，he considered that health information support was not only essential but contributed 
strongly to the Organization's image. It was therefore important to proceed with caution and at the same time 
to pursue actively new health information management policies, adapted to the needs of the Organization's 
public. 



Dr JARDEL (Assistant Director-General) agreed that discussions had certainly been lively and to some 
extent contradictory. He recalled that dissemination of information was one of the five priority areas proposed 
by the Director-General in his Introduction to the proposed programme budget. It was important to stress that 
programme 14 served all the other programmes and did not have an independent existence. While it would be 
difficult to produce a budget breakdown for each of the programmes that used health information support 
services, it would be possible to provide information on the ways in which programme 14 was used by the 
various programmes. 

Despite the priority of the programme, the Organization had taken particular pains at the global, 
interregional and regional levels to improve its productivity while reducing its budgetary allocation. In real 
terms, there had been an overall reduction of more than 10%, with the reduction at the level of headquarters 
representing 8%. Once the various cost factors had been taken into account, however, the overall sum 
allocated for 1994-1995 was substantially larger than that for the previous biennium. 

More than 70% of the programme's budget went to human resources. Seven posts had been eliminated 
at headquarters, including those of three editors and two translators. There had also been substantial human 
resources reduction in the South-East Asia and European Regions. 

Management studies had been undertaken to improve the cost-effectiveness of the programme. 
Programme activities were distributed in the following manner: library activities, 16%; production, translation 
and distribution of written material，67%; and document support for the governing bodies, 18%. Regarding 
the question of the cost of verbatim records of the World Health Assembly, which had been raised several 
times, he wished to emphasize that there was no question of reducing the content of the summary records of 
the Committees but only of making savings on the verbatim records of statements in the plenary sessions, 
which were currently produced in separate editions in four official languages after the Assembly. Eliminating 
such verbatim records entirely would result in substantial savings. It would also be possible to economize 
substantially by producing only the single multilingual document in which all the texts appeared in the original 
language, and which was issued during the Assembly; that method would still respect the terms of the WHO 
Constitution. Other less substantial savings could be realized by producing the WHO Basic Documents once 
every two years instead of annually, as was currently the case. 

Great efforts were made in the computerization of information, including the computerization of the 
Tenth Revision of the International Statistical Classification of Diseases and Related Health Problems and of 
the WHO world directories of medical schools，and schools of public health, pharmacy and so on. Many other 
activities were amenable to computerized treatment，for example, the ready-to-use documentation modules 
produced by the WHO Library for use in the offices of the WHO representatives. However’ as the Chairman 
had pointed out, WHO could not suddenly drop all its traditional publications methods; they would have to be 
used concurrently with the newer technologies during a transitional period, which would not lead to immediate 
cost savings. 

In recent years there had been a growing demand for permission to reproduce and translate WHO 
material, in particular technical and scientific publications, into languages other than the official ones of the 
Organization. That work was done at national institutions. While the quality of WHO publications and their 
presentation had improved considerably in past years, further improvements were under study. As 
Dr Nymadawa had suggested，it might be helpful to find out more about readers' needs and reactions to WHO 
documentation. One possibility would be to offer free publications only to persons or organizations who 
requested them. Unfortunately, resources to manage such a system were not readily available and it was easier 
to send the material directly to countries and institutions. Such was the dilemma: to make long-term savings 
WHO would first have to make certain investments. 

In reply to Dr Shamlaye's query as to why documents were more expensive in one language than 
another, he said that there was a certain fixed cost for each language version of any document; however, the 
fewer copies that were produced and distributed, the greater was the unit cost of each. Regarding recycled 
paper, he explained that it was used for certain short-life WHO documents and posters but not for WHO 
publications because it was more expensive and had a shorter lifespan than new paper. Publications were 
produced on acid- and chlorine-free paper, which had a long lifespan and was environmentally sound. 

The Secretariat had taken note with interest of Professor Caldeira de Silva's remarks, in particular his 
view that the Organization did not publish adequate instructional material in the areas of health policy and 
health management. The Publications Committee at WHO headquarters shared his concern and hoped to 
rectify that situation in the future. 

Several Board members had stressed the need to provide countries with more health information 
support; in that connection he drew attention to the documentation modules for WHO representatives. He 
wished also to emphasize that the decisions regarding the use of WHO resources at the country level were 
made jointly by the Member States and the Regional Offices and based on the priorities of the countries 



themselves. It was to be hoped that efforts could be made to use a larger part of WHO resources at country 
level to purchase publications or to have them translated into national languages. 

Dr LARIVIERE wondered whether the Director-General might write to Member States in the near 
future to ask them how many copies of governing body documents they really needed. In his own country the 
number of such documents received could be reduced by at least half. 

In connection with cost factors, he said that it would be good, when a given programme had been 
considered, to bear in mind the possibility of later changes, especially for global and interregional activities, for 
which the rate of exchange factors in the table on page B-267 of document PB/94-95 amounted to almost 
US$ 3 500 000. If, as had been suggested earlier in the session, the amounts allowed for rates of exchange 
were not used, there would be a significant saving in the programme 14 budget. Similarly, if the catch-up 
factor was reduced, a further saving of some US$ 3 000 000 might be made on the allowance for inflation 
shown on page B-267. The programme as a whole should be examined with a view to a genuine reduction in 
costs, without prejudice to its priority status. 

Dr VIOLAKI-PARASKEVA doubted that it would be worth the Director-GeneraPs while to write to 
governments asking for details of how many copies they needed of different documents. It would, however, be 
useful for the Board to know what were the relative costs of translation and initial printing of the documents 
and of further print-runs. 

Dr JARDEL (Assistant Director-General) replied that, although he did not have the detailed figures at 
hand, by and large the staff costs, and especially those for translation, were much the largest component in the 
cost of producing documentation, followed by editorial costs and, last and least, by distribution costs. He could 
provide more detailed information if the Board so wished. 

Support services (Programme 15) (Document PB/94-95, pages B-273 to B-285) 

Programmes 15.1 to 15.4: Personnel; General administration and services; Budget and finance; and 
Equipment and supplies for Member States 

Dr MASON said that support services were vital to ensuring successful programme delivery and the 
standard of services provided by WHO staff was excellent. However, in reviewing programmes 15.1 to 15.4, it 
was difficult to overlook the fact that the proposed increase in the cost of support services was US$ 37 million, 
or 27%, overall, although they were accorded a mere 13 pages in the proposed programme budget. In 
contrast, the overall cost increase in the case of programme 4, Organization of health systems based on 
primary health care, was approximately 9%, and in that of programme 13，Disease prevention and control, 
13%. The support services programmes were growing two to four times faster than were programme activities 
at the country and intercountry levels that directly affected the health and quality of life of people in WHO，s 
Member States. 

It seemed to him that the Executive Board did not adequately oversee an area where the budget was the 
greatest and where cost increases were so enormous that they absorbed funds which could be used for 
programme activities, and particularly activities at the country level. Was it not appropriate to demand the 
same degree of accountability in regard to support services costs as was expected in respect of programme 
activities, which after all were the main focus of WHO，s efforts? 

It could also be queried whether - at a time of world recession - the 27% growth in support service costs 
for the biennium, or almost 14% per year, was paralleled in the Member States. He was of course aware that 
inflation played a part, but found it difficult to see how such a steep increase could be justified, and wondered 
whether it might not be possible to reduce programme support costs with a view to freeing funds for 
programme delivery; for example, a reduction from a 27% to a 16% increase would release approximately 
US$ 16 000 000 for that purpose. 

Referring specifically to programme 15.2 (General administration and services) where the proposed 
regular budget increase was from US$ 94 million to US$ 116 million，he said that the allocation represented 
more than the total for programme 13 (Disease prevention and control). If the allocation for programme 15.2 
were approved it would mean a rise from 12.77% of the total budget to 13.37%, whereas most of the 
programme activity allocations would decline in percentage terms vis-à-vis the regular budget as a whole. 
Programme 15 as a whole would represent 20% of the regular budget compared with 18.99% previously. 
Overhead costs thus appeared to be out of control. 



He also wished to draw attention to paragraphs 1-4 on page B-273, which - though they eloquently 
invoked the notion of efficiency - did little to justify the magnitude of the proposed increases. The Programme 
Committee had already drawn attention to that. A similar criticism applied to paragraphs 9 and 10 on 
page B-277, which spoke of reductions, hardly an apposite reference in the context of a 27% increase. The 
Board should consider ways of protecting programme activities, especially at country level, by reducing the 
proposed 27% increase, even though some rises in administrative costs were inevitable. 

Dr LARIVIERE said that he agreed with the previous speaker, and recalled that in the Programme 
Committee the Secretariat had responded to questions raised by stating that external reviews had been 
conducted on the management of global and interregional support activities, and that it was implementing the 
resulting recommendations. While it was reassuring to know that such external reviews had been carried out, 
it would be useful to have the information needed to determine whether measurable improvements were being 
made in accordance with what priorities and what yardsticks: the language used for programme 15 in the 
proposed programme budget was very general and lacking in detail. 

In the case of programme 13 (Disease prevention and control), which Dr Mason had mentioned, details 
had been given of targets, results and performance indicators, so that it was possible to ascertain whether 
programme objectives were being achieved. In the case of support services, however, the objectives were not 
always clear, and it was difficult to keep track of performance. The process was one in which the Executive 
Board should be involved, perhaps by setting up small groups or subcommittees to look more thoroughly into 
the information provided. That should not entail an avalanche of statistics; nor did it imply any distrust, but 
rather what one speaker had earlier referred to as "informed consent". The Executive Board should be 
enabled to fulfil that aspect of its mandate to the World Health Assembly through constructive cooperation 
with the Secretariat. 

Dr KOMBA-KONO said that general administration costs were admittedly a sensitive component of the 
budget, but their importance in ensuring a high standard of programme delivery should not be underestimated. 
He was wholly in favour of cost-cutting where it was feasible, but not if it were to be at the expense of quality 
in terms of the services and equipment provided, which ultimately made their impact at the country level. 

Dr KOSSENKO agreed with the previous speaker and said that great caution was needed when 
discussing reductions in administrative costs and general services: it was, after all, the staff who were called 
upon to implement programmes, and they must be given the facilities to do so. Cuts in administrative 
expenditure might, it should be pointed out，have adverse consequences for the Member States themselves. 
For example, the reduction in the number of translation staff had led to a situation in which the remaining 
translators were unable to provide Russian-speaking participants with Russian language versions of documents 
in time for the Executive Board and the World Health Assembly, and sometimes those documents were 
received only after a very substantial delay. 

Mr BAYARSAIHAN (alternate to Dr Nymadawa), commenting on programme 15.4 (Equipment and 
supplies for Member States), said that attention should be concentrated on the rational use of equipment and 
medical supplies and on cost-effectiveness, particularly at the country level. WHO had clear guidelines for 
drugs and other supplies, such as the regularly updated lists of essential drugs and the WHO Emergency 
Health Kit. With regard to the supply of medical equipment, however, the situation needed to be improved, in 
order to provide for a more rational use of such equipment in accordance with the needs of each country. 
WHO might produce some documentation to guide Member States in that field. 

Dr VIOLAKI-PARASKEVA said that Dr Mason had made a very sound analysis of the proposed 
increase in the budget of programme 15. She asked whether more information could be supplied on the 
reason for that increase, how programme implementation could be made more efficient，and whether there was 
any system for avoiding unnecessary bureaucratic procedures and overlapping among the various programmes. 
She looked forward to an explanation by the Secretariat to see what savings could be made. 

Professor MBEDE said that the Board needed more detailed information if it was to understand the 
increase in the budgetary provision for support services. It should, however, be borne in mind that, in some 
countries administrative support for programmes had a very important effect on the quality of the results 
obtained from investments. Donors sometimes baulked at concerning themselves with administrative aspects, 
but the quality of staff in country offices was essential for WHO's credibility if the Organization was to 
coordinate activities and the mobilization of resources. 



The CHAIRMAN, speaking in his personal capacity, said that there was a legitimate requirement to 
manage the funds received from Member States as efficiently as possible. WHO，s Constitution required that 
Board members should be competent in health matters, but that did not imply a lack of competence in other 
fields. In fact, Board members had a dual responsibility. The Secretariat should assist them by providing all 
the necessary information. WHO's mechanisms were complex involving management, financial and 
methodological factors. Better organization was needed, an issue that would be important in the Board's 
forthcoming discussion on the report of the Working Group on the WHO Response to Global Change. In any 
case, there was not necessarily any contradiction between the quest for essentially sound management and the 
quality of the Organization's services. The matter had already been partly discussed by the Programme 
Committee, and the Board should now endeavour to advance at what might be termed the "pedagogical" level. 

Mr AITKEN (Assistant Director-General), responding to points raised by members, observed that there 
seemed to be three strands in the debate: the provision of adequate services, the actual percentage accounted 
for by support services in the delivery of the total health programme, and why the inflation figures for support 
services were so high. For an examination of those issues he referred members to the last line of the table 
relating to programme 15.2, (general administration and services, on page B-278 of document PB/94-95. It 
showed that the Organization had begun the biennium 1992-1993 with almost US$ 94 million in programme 
15.2. The second column showed the decrease in real terms made by cutting a number of posts and by 
reducing some services. That had to be done in order to keep down the figure for inflation in the third 
column, which amounted to some US$ 12.7 million, representing 13.5% of the figure in the first column. 

Dr Mason had rightly asked why WHO was proposing a higher annual figure to cope with inflation than 
was applied in most developed countries. The difference was due to "catch-up", which did not mean that the 
Organization would be doing in the next biennium what it had not been able to do in the previous biennium 
owing to a shortage of funds. It primarily meant meeting the increased salary costs of the United Nations 
system. Later in the session the Board was due to discuss the confirmation of the amendments to the Staff 
Rules, in which some fairly modest changes to the salary package had been agreed upon by the United Nations 
system. No salary increase was involved, only some changes in allowances. That alone would cost WHO some 
US$ 1.2 million from its regular budget just for the remainder of the present biennium, but no funds were 
available for the increase in the current budget or even in the budget for 1994-1995. In the budget for 
1996-1997, there would be only two options - to pay the increase or to reduce the Organization's activities in 
real terms. In the present case, the cost increase for inflation of 13.5% was partly offset by the decrease in 
real terms in the second column. Therefore "catch-up" really meant paying a salary increase which the 
Organization was bound to grant under the United Nations system in a future biennium through increases that 
had not been included in the budget for a current or previous biennium. 

The figure in the fourth column, dealing with rates of exchange, was more than half of the total of the 
cost factors increase, amounting to some US$ 13.6 million. In that respect programme 15.2 was perhaps a little 
special because of the absence of any country or intercountry components. In all the regional offices except for 
the Regional Office for the Americas, the possibility of currency fluctuations against the dollar existed. 
Consequently, some regions, especially Africa, were particularly hard hit, as was headquarters. If the dollar 
remained at its current operational rate, all of the US$ 13.6 million would be saved and the trend would be the 
same throughout the rest of the budget. However, as Dr Mason had pointed out, at the moment, if the two 
figures were added together, the result would be about 26%. The fact that the regional offices and 
headquarters were especially susceptible to currency fluctuations, whereas country and intercountry 
programmes were less affected by them because the dollar had not depreciated against the local currency, was 
the reason for the relatively high growth of overall costs in programme 15.2 as compared with the cost increase 
that Dr Mason had given for some of the disease prevention and control and other technical programmes. He 
hoped that the adverse effects of exchange rate movements would be eliminated by the time the programme 
budget document was submitted to the Health Assembly. If，however, the Organization did not have the 
amounts for inflation indicated in the programme budget document, they would have to be offset by real 
decreases in activities. 

Several members had asked why support services accounted for such a high percentage of the budget. 
Many members had，of course，experience of studying budgets at the national level and had therefore 
considered what percentage of a budget support services could reasonably be expected to reach. Their relative 
share of WHO，s budget was very compatible with that found in other agencies of the United Nations system. 
The Secretariat had also tried to compare the figure with what was found in government programmes and in 
the budgets of ministries of health. Overall, WHO，s figures were not out of proportion. Nevertheless, the 
Secretariat was trying to learn from the private and public sectors to see how it could improve its performance, 
using consultants, in so far as it could afford them, to bring it up to date with modern techniques. Board 



members might therefore wish to inform the Secretariat of what their governments had done in that respect. 
The report of the Working Group on the WHO Response to Global Change contained a recommendation on 
the establishment of a small subgroup to advise the Director-General on some of those matters, which the 
Board would be able to consider at a later stage. For the moment, it was difficult to go into further details as 
to how specific savings could be made. Members could, however, rest assured that the Secretariat had done its 
very best to bring down the cost of programme 15 over the past year, and the real terms decrease was a 
reflection of that effort. 

Dr KO KO (Regional Director for South-East Asia) said that programme 15 was the vehicle through 
which all other programmes were delivered. Staff had to be recruited, supplies had to be obtained, contracts 
had to be made out, and funds had to be transferred. Without a good general administration and services 
programme no other programme would move. The programme was therefore absolutely essential, although it 
could possibly be improved. 

Allowing for exchange rate fluctuations vis-à-vis inflation was a difficult operation in planning the budget. 
He cited examples of increased costs of material and services due to inflation which had eaten away all gains 
made from currency exchange variations. The Board might come to some conclusions as to where costs could 
be cut, but a very strong support services programme was undoubtedly required. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that, because of inflation in 
Alexandria, there had been a 36.9% increase in general service staff costs in 1992，whereas a figure 
of 12%-15% had originally been expected. Only two options had been open: either to reduce the number of 
staff members, which was already at the bare minimum, or to negotiate with the staff and agree that the 
increase should take effect not from 1 January but from October. The staff itself had agreed to the latter 
solution, thus absorbing costs，which was a highly commendable action. The Regional Office had thus been 
able to manage for the current biennium, but in the next biennium still more inflation might occur. 

Dr VIOLAKI-PARASKEVA, asked whether the Organization was obliged to convert the contributions 
received from Member States in United States dollars into Swiss francs or whether it could retain deposits in 
their original currency. 

Mr AITKEN (Assistant Director-General) replied that there was no obligation to convert dollars into 
Swiss francs. The Organization tried to optimize its currency usage depending on its expenditure. 

Dr LARIVIERE said that he hoped that the information given by the Assistant Director-General on 
"catch-up" costs, which had been very useful, would not replace the detailed information which he had 
requested earlier in the session. 

Mr AITKEN (Assistant Director-General), recalling Dr Larivière's question concerning the relative 
percentages of "catch-up" and forecast inflation in the amount allocated for inflation for the period 1994-1995, 
said that at the moment he was unable to give a figure for the Organization as a whole because of the blurring 
of the two elements at some country and subregional levels. At headquarters the figure was about 6% for 
future needs for 1994-1995，including some absorption, and 10% for "catch-up". 

Dr LARIVIERE said that if the Secretariat had been able to give a figure or percentage in the budget, 
the data must have been based on fairly precise information. It would be interesting to know whether that 
information reflected decisions already adopted by the United Nations General Assembly on staff salaries, 
since it was on the basis of such projections that it had been possible to calculate an inflation element. Past 
discussions on statutory cost increases had been relatively simple, since there had been no choice. If it was not 
possible to provide definite information but only to give an approximate figure or to express a fear, he would 
like to know whether that fear was well founded or not. 

The meeting rose at 12h30. 


