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SEVENTH MEETING 

Monday, 23 January 1995，at 9:00 

Chairman: Dr J. KUMATE 

REVIEW AND EVALUATION OF SPECIFIC PROGRAMMES: Item 10 of the Agenda 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1996-1997: Item 11 of the 
Agenda 

GENERAL REVIEW: Item 11.1 of the Agenda (Documents PB/96-97, EB95/19, EB95/20, EB95/58, 
EB95/INF.DOC./11, EB95/INF.DOC./12 and EB95/INF.DOC./20) 

The CHAIRMAN said that the reports of subgroups under item 10 and matters arising under item 12 
would be taken up at the appropriate time, in conjunction with item 11 - the detailed discussion of the 
proposed programme budget document (PB/96-97). He recalled that during the previous week it had been 
agreed to bear the issue of ethics in mind throughout the programme budget discussion; a document on the 
subject had been prepared (EB95/INF.DOC./20). In their review of the policy framework and proposed 
programme priorities in the proposed programme budget for 1996-1997，members of the Board should 
consider how adequately the Nintíi General Programme of Work had been translated into practical strategies 
for programme implementation and consider whether the priorities identified would become tools for 
furthering the process of reform for global change. He also asked for comments on the grouping of 
programmes under 19 headings and recalled that in their reports, the Programme Development Committee 
and the Administration, Budget and Finance Committee had made specific comments on the use of headings, 
together with recommendations for prioritization. Bearing in mind that the Board was aiming at a shift of 
at least 5% of budget resources towards priorities, he asked for views on which activities should benefit and 
which should be subject to cuts. 

Dr BOUFFORD recalled that the Board had been given the assurance that a comparative table would 
be prepared identifying which of the lines in the 1994-1995 programme budget were subsumed under the 19 
headings now proposed and that an attempt would be made to identify the dollar amounts allocated to various 
categories. 

Mr AITKEN (Assistant Director-General) said that a table was indeed being prepared showing how the 
19 headings for the 1996-1997 budget had been composed from the old programmes in its predecessor. 
Figures would also provide a breakdown of the 1994-1995 headings as shown in the 1996-1997 budget 
proposals; but at present it was impossible to prepare a further breakdown for the 1996-1997 figures, since 
that would require going down to country level and relooking at original estimates and programme plans 
received. 

Dr BOUFFORD opined that it would be very difficult for the Board to advise on priorities for 
reallocation without the information in question. She suggested that while the Board might pursue its 
discussion, no final decisions should be taken until the information was provided. 

The CHAIRMAN invited the Board to proceed to a general discussion, leaving final conclusions until 
the appropriate information was available. He believed that item 12 could be taken in conjunction with item 
10. 
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Dr ANTELO PEREZ said that further detailed information on the restructuring under way at 
headquarters would be welcome. 

Mr AITKEN (Assistant Director-General) said that a large number of internal information circulars had 
been published at headquarters indicating the extent of the various changes and that copies would be made 
available to members of the Board. 

The CHAIRMAN invited the Board to consider the first appropriation section in the proposed 
programme budget for 1996-1997. 

Appropriation Section 1: Governing Bodies 

Dr LEPPO said that there was a consensus view in the Administration, Budget and Finance Committee 
that savings should be sought in the section. The question was what the Director-General and his staff 
considered feasible in that respect. 

Dr PIEL (Cabinet of the Director-General) said that the Secretariat would consider ways of finding 
savings in governing bodies. The principal proposal was the possibility of shortening the duration of the 
Health Assembly every second year. At first the subcommittee had considered shortening the Health 
Assembly in the off-year when there was no programme budget to review. However, on reflection it had 
seemed better to shorten the Health Assembly during the programme budget year. The Health Assembly 
would thus concentrate entirely on the review of the programme budget during that year, deleting the general 
discussion and debate, which would be dealt with in the non-programme budget year. In addition, an internal 
study was planned of costs, for example, those of document production for the Health Assembly. The total 
savings could be around US$ 1 750 000. The regions would also be asked to examine the fiinctioning of 
Regional Committees, and other studies would be undertaken in all of the governing bodies to see what 
additional economies could be achieved without impairing their work. 

Dr LARIVIERE said that there was no question that the work of WHO's governing bodies was essential 
to the proper functioning of the Organization; the relationship between the Director-General, the Secretariat 
and the governing bodies had to be one of interaction, respect and mutual support. It had been observed in 
the ABFC that, given the new approach to examination of the programme budget, separating detailed 
examination by a full year from the more strategic assessment exercise, there would now be an opportunity 
to look at the programme budget as a whole, focusing on its targets and evaluation mechanisms, and to look 
separately at the means to achieve those targets. Taking that into account, the ABFC had thought it would 
not be necessary to have Health Assemblies longer than one week in the second year of a biennium. 

Dr Piel had rightly indicated that given the new method of preparing and examining the programme 
budget there might in future no longer be a need for a very long Health Assembly, or even Board session, 
for programme budget examination. The new approach was much less detailed; there was not so much focus 
on specific activities, their scientific justification and the financial implications, or on possible better ways 
of doing the work. In the past, the Board and the Health Assembly had often got bogged down in detail and 
had tended to forget the big picture. 

That being so, the new approach which he considered to respond fully to the programme budget reform 
resolution and the orientation given by the Ninth General Programme of Work, should permit a shorter Health 
Assembly in the future, regardless of the year. However, those Health Assemblies should not be meetings 
of people from capitals interested solely in tracking resources. He did not agree with the ABFC's suggestion 
that in the second year of the biennium the Health Assembly might focus mainly on budgetary matters and 
an interim assessment of progress made and the use of resources - important as those activities might be. 
Essentially, Health Assemblies should offer the opportunity for members from all countries to exchange 
information with the Organization and with each other on all matters of interest to them: it would be remiss 
to confine the Health Assemblies to narrow areas of governance. Once ministers lost interest in the work of 
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Health Assemblies, they were likely to lose interest in the work of WHO. If WHO became totally 
bureaucratized it would lose its edge, its leadership and its relevance to countries. 

In sum, the work of the governing bodies had to be closely examined in the light of the reform, the 
new method of work and the total resource requirements of the Organization. The PDC had also noted that 
resources had been shifted to reflect actual resource utilization; if for the first time in many years there was 
a good indication of how much the governing bodies cost, the opportunity would arise to ask whether they 
cost too much. Probably they cost more than the Organization could afford, given the programme needs of 
Member States. 

If the Board agreed with him that there was room for streamlining it might decide at once that future 
Health Assemblies would last no longer than one week, with considerable savings as a consequence. He 
invited his colleagues to consider recommending to the Health Assembly that from 1997 onwards, the Health 
Assembly should be held for one week annually. 

Dr PIEL (Cabinet of the Director-General) said that in preparing the programme budget for 1996-1997， 
US$ 4.6 million of translating and editing costs had been shifted to governing bodies, because that was in 
fact what they served. Previously a false impression had been given that the cost of WHO documents and 
publications was terribly high. In addition, US$ 2.3 million of support to governing bodies and to the Health 
Assembly, which was formerly under section 6，now appeared under section 1. The comparative table 
awaited by the Board would highlight that sort of transfer. 

In a year when the Board was focusing on the programme budget, it was carrying out, as Dr Larivière 
had indicated, not just a budget exercise but a programme review exercise. Nevertheless, it could defer many 
technical items to the succeeding Health Assembly, and not hold the general debate on the report of the 
Director-General on the work of WHO. The alternate year would require more study and thought. He 
suggested that the Board should not take a decision at present but should examine the matter more closely 
after the Secretariat had brought information to its attention. Many important resolutions would need in-depth 
examination during the Forty-ninth World Health Assembly: the way to handle that workload in off-years 
would have to be studied. He therefore asked the Board to allow the Secretariat to explore the idea of 
one-week Health Assemblies in budget years, and for the time being, a two-week Health Assembly in the 
off-year. The Secretariat would come back to the Board with ideas for shortening the second year as well. 

Mrs HERZOG, responding to Dr Larivière's proposal for a one-week annual Health Assembly, 
remarked that a proposal was already tabled to discuss the programme budget one year and concentrate in 
the other year on technical issues. To make a one-week Health Assembly possible, its mode of work would 
also have to be changed. Delegates generally read out statements about what was going on in different fields 
in their own countries. If - and she believed that to be so - it was important for such statements, which took 
much time to deliver, to be included in the records, they might be submitted in writing. Alternatively, time 
limits might be imposed. At all events, the Health Assembly should serve essentially as an occasion for the 
exchange of views and ideas on issues on the agenda, as in a technical discussion: speakers should principally 
address agenda items and proposed resolutions. 

The CHAIRMAN invited the Regional Directors to describe initiatives in their regions which had led 
to savings in operational costs. 

Dr ASVALL (Regional Director for Europe) said that the length of the Regional Committee meeting 
in the European Region had already been cut by one day from five days to four. Minutes had been abolished; 
there was only a written report approved by the Regional Committee. Written minutes in the four working 
languages of the region had been replaced by tape recordings; anyone who wished to consult a particular part 
could contact the Regional Office, which would provide a transcript. Only one or two requests had been 
received so far. A major saving had thus been achieved. 

If real savings were desired for WHO in a budget of US$ 20 million, there would have to be only one 
Health Assembly and one Regional Committee every second year. There was a big difference between 
holding or not holding a Health Assembly or Regional Committee, whereas a reduction in length would not 



EB95/SR/6 

produce proportional savings. Real savings would - he submitted - be achieved by holding a Health 
Assembly one year and a Regional Committee the other; the other proposals would probably achieve savings 
of no more than 5 or 10%. 

Dr MONOKOSSO (Regional Director for Africa) said that the Regional Committee had tried to reduce 
the cost of its meetings by adopting resolutions permitting the alternation of meetings at the Regional Office 
at Brazzaville and in the countries. Previously, meetings had been held in the countries whenever Member 
States so requested. In addition, countries inviting the Regional Committee had been made responsible for 
the totality of local costs: that principle had been applied at the Forty-third Regional Committee in Botswana 
in 1993 and the same would apply to Libreville in 1995. Unfortunately, weak infrastructure in some 
countries had in the past led to document-related costs of all kinds, even including that of transporting the 
Regional Office's copying machine to the venue of the meeting. If Member countries were to forego 
reimbursement of expenses on air travel, important savings would be realized: air transport costs in Africa 
were relatively high. 

Dr AL-JABER, in response to the suggestion that the Health Assembly be reduced to one week, pointed 
out that it generally had a working week of six rather than five days. It might be better to specify the 
duration in days rather than weeks. 

Dr PIEL (Cabinet of the Director-General) said that when the possibility of biennial Health Assemblies 
had been considered in the past, it had always been felt that in the light of the many international health crises 
and rapid global changes to which the Organization needed to respond, it would be premature to take a 
decision to that effect. 

Mr VIGNES (Legal Counsel) said that where meetings of the Regional Committees were concerned 
there was no difficulty, since the committees themselves, under their own rules of procedure, were entitled 
to decide on the periodicity of their meetings. However, any change in the periodicity of the Health 
Assembly would require a change in the Constitution, whose Article 13 provided that Assemblies should be 
held annually. 

Dr LEPPO said it was clear from the discussion that the Board wished to make savings in the 
appropriation section under discussion, in favour of programme areas. He considered that the Secretariat 
should study the matter further, and submit proposals to the Board. Whatever decision was taken in regard 
to the duration of sessions of the governing bodies, it was essential that the work of the Board and the Health 
Assembly be better organized, so that members could have before them a definite workplan and could decide 
what items would be addressed and in what order. That would facilitate debate, and would ensure that the 
best use was made of the short time available. 

He noted from the table on page 30 of document EB95/58 that an additional responsible officer for 
governing bodies, specifically the Health Assembly, had been provided for. What was the purpose of that 
additional post.? 

Dr UTON RAFEI (Regional Director for South-East Asia) said that in his region efforts had already 
been made to reduce the cost of Regional Committee meetings. It had been agreed, first, that meetings should 
be held in countries in alternate years, and secondly that the Consultative Committee on Programme 
Development (CCPDN) should be scheduled to overlap with the Regional Committee itself by one or two 
days. For meetings outside the Regional Office, minute writing had now been abolished. For the future, it 
might also be decided to reduce the duration of meetings. 

Dr PIEL (Cabinet of the Director-General), in reply to the question by Dr Leppo, explained that some 
years ago a staff member had been taken from health manpower development and made chief of the smaller 
unit dealing with governing bodies and protocol. Later, as part of the restructuring process, that person had 
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been transferred to disease control and had taken his post number with him. When the Cabinet of the 
Director-General had been set up，a new position，Chief of Governing Bodies, had been created. 

In fact, therefore, the post in question had always existed, although from the table it would appear that 
a new one had been created in the Cabinet. 

Dr NYMADAWA agreed that better resource utilization could be achieved, inter alia, by shortening 
both the Health Assembly and the Regional Committee sessions. He therefore endorsed the suggestion that 
the Secretariat be asked to study two options: the first, that a five- or six-day Health Assembly be held 
annually; and the second, that both Health Assemblies and Regional Committees be held only in alternate 
years. Either of those options would result in considerable savings. The positive and negative implications 
of those options should be set before the Board at its session in January 1996. He drew the Secretariat's 
attention to the fact that if in fact it was decided to hold biennial Health Assemblies and Regional Committee 
meetings, the amount of preparatory work required on the part of the Board and its subsidiary organs would 
be increased. 

Professor CALDEIRA DA SILVA said that for all who worked in the health care field，simplicity was 
of the essence: any procedures or tools which had not proved their usefulness must be abandoned. WHO 
should set an example in that respect in its own manner of working. 

He himself believed that an annual Health Assembly was necessary; but the Board should not be afraid 
of proposing that its duration be reduced to five or six days and that the number of keynote statements be 
limited. In addition, documents could be shortened from a maximum of eight to five pages，and fewer of 
them could be produced, thereby leading to reduced mailing expenses. He would even venture to propose 
that the Board itself be compressed to 24, 21 or even 18 members, and that its sessions be curtailed as well. 
All those actions would send the necessary signals to the outside world, that real efforts were being made to 
cut costs and to simplify procedures, so that the money saved could be used for tackling health problems 
worldwide. 

Dr DLAMINI agreed that circumstances made it desirable for the Secretariat to look into the possibility 
of reducing the length of the Health Assembly. However, she considered that both annual Health Assemblies 
and annual Regional Committee meetings should be retained, to enable health ministries in the Member States 
to keep abreast of WHO's work. Steps could certainly be taken to contain costs: for example, ministerial 
statements expounding in detail on national concerns, which had then to be translated into other languages, 
could be drastically pruned. Instead, one or two representatives from each region might be invited to deliver 
statements summarizing the regional or subregional situation. 

It should be remembered that health ministers and policy-makers in countries tended to be more 
interested in the programmatic and technical aspects of proposals than in the financial or budgetary aspects; 
but the two perspectives should not be completely separated. What was essential was to capture and hold 
the interest of delegates to the Health Assembly and secure their active participation. 

Mrs HERZOG, commenting on Dr Piel's reply to Dr Leppo a few minutes earlier, said that the transfer 
of a staff member, together with his or her post number, from one unit in the Organization to another would 
obviously amount to adding a position, unless - of course - no compensatory replacement were made. 

Dr PIEL (Cabinet of the Director-General) agreed with that analysis, but pointed out that the additional 
position was in disease control, which was a recognized priority area, and not in the Cabinet. 

Dr BOUFFORD warmly concurred with previous speakers that there was need to reduce costs in a 
number of administrative areas, so that the savings made could be used to support programmes and meet 
national health needs. It was important to remember that the Organization's governance involved the Health 
Assembly, the Executive Board and the Regional Committees; no single governing body could be looked 
at in isolation; all were perhaps candidates for streamlining. 
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What concerned her was the timing of any decision by the Board. She would urge that the Secretariat 
be asked to set recommendations based on the various options before the Board at its next session, together 
with a summary of their financial, programmatic and political implications so that the matter might perhaps 
be decided in time for the necessary changes to be applied to the programme budget for 1996-1997. 

Professor MBEDE observed that the problem of reducing costs, notably the costs of meetings of the 
governing bodies, had been frequently discussed in the Board over the past few years, and a number of 
proposals had been put forward. He agreed with earlier speakers that it would be desirable for the Secretariat 
to study the financial implications of the various possible solutions, to assist the Board in reaching a decision. 

Over the past three years, a number of changes had been made in the functioning of the Executive 
Board: it would be useful to know the outcome of those changes, both in financial terms and in terms of 
efficiency. It should be for the Regional Committees themselves to decide how best to reduce the costs of 
their own meetings. 

He recalled that a year or two ago，it had been proposed that the duration of the Health Assembly be 
longer in budget years and shorter in non-budget years: it now appeared that a proposal was being made to 
the opposite effect, namely that the duration of all Health Assemblies, including those in budget years, should 
be reduced. If the Board was to reach a decision，it must be in possession of a precise assessment by the 
Secretariat of the technical and financial benefits - if any - to be derived from the proposed reduction. 

Dr NGO VAN HOP shared the view that the Health Assembly should continue to be held annually, 
but that its duration should be reduced, preferably to one week. It had already been shown that plenary 
meetings were often unproductive, since few people listened attentively to the speakers. The number of 
speakers could perhaps be reduced and documentation cut down, in order to reduce printing and translation 
costs. The length of Board sessions, too, could well be reduced in future. He agreed that the Secretariat 
should study the budgetary and other implications of such measures, and report to the Board in January 1996. 

Professor MTULIA agreed that cost-saving measures must be found. On the basis of his own 
experience in attempting to assimilate all the documentation set before the Board, he believed that the sheer 
volume of paper should be reduced. It would be helpful if the Secretariat could calculate how much would 
be saved if sessions of the Health Assembly were cut to a single week, with minimum documentation. He 
added that health ministers were busy people, and would be glad if Health Assemblies took them away from 
their desks for no more than a week. The duration of Board sessions might be curtailed, too; and speakers 
encouraged to refrain from taking the floor more than once in the same discussion, unless absolutely 
necessary. To his mind, with a little self-discipline, much more could be done to be proud of, and in far less 
time. 

Professor BERTAN said that, while it was understandable to wish to save money by shortening the 
duration of the Executive Board or the Health Assembly, any change should be based on an analysis of the 
effectiveness of the work accomplished by those meetings in the past. Decisions on cost-effectiveness should 
not be taken from a budgetary standpoint alone. She agreed that there was too much documentation to handle 
but stressed that any reduction, in that or other areas, should be based on a consideration of operational 
activities. The recent innovation at the Health Assembly of holding lunch-time presentations instead of 
technical discussions appeared to have been successful. In general，there was a need to simplify procedures 
in order to make the governing bodies more effective and efficient 

Dr MEREDITH (alternate to Dr Calman) endorsed Dr Boufford's proposal that the Secretariat prepare 
suggestions for discussion by the Board at its session in May 1995. 

Professor GIRARD agreed with Professor Mbede that the topic had been under discussion for many 
years but pointed out that the consensus among Board members was new. No one disagreed with modifying 
the meetings of the governing bodies in order to reduce costs. In view of such unanimity, the drawing up 
of specific suggestions by the Secretariat for consideration by the Board and the implementation of the 
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reforms should go ahead speedily. In his view, the duration of the Health Assembly should be reduced to 
one week and its proceedings should be organized differently. Speaking at the Health Assembly was, 
nevertheless, of symbolic importance and ministers should continue to enjoy that privilege; participation 
should not be restricted to one or two speakers. The length of statements should, however, be shortened, 
perhaps to five minutes. 

Dr SHRESTHA agreed with other members of the Board that there was a need for economies. He 
considered that the Health Assembly should meet once a year but only for one week. The duration of the 
January session of the Board could similarly be reduced. 

Ms KAZHINGU (alternate to Dr Kalumba) endorsed the suggestion of reducing the budget allocation 
to governing bodies. Ministers' statements at the Health Assembly often had more to do with politics than 
health，and she saw no difficulty in reducing the length of speeches to five minutes and the duration of the 
Assembly to one week. There was also much to be said for developing the suggestion by Dr Dlamini, 
whereby the discussion of the Health Assembly would focus on programmes and one minister would speak 
on behalf of each region，for a maximum of ten minutes. The Health Assembly and Executive Board were 
policy-making bodies; there was no need for so many speeches. The Secretariat should put forward 
suggestions for reducing costs. 

Professor FIKRI-BENBRAHIM (alternate to Professor Harouchi) observed that there was general 
agreement on the need to reduce the operating costs of the governing bodies. Various suggestions had been 
made concerning the duration of the Health Assembly, the time limit for speeches at the Assembly and so 
on. Several various changes to the working methods of the Assembly had already been introduced, but there 
had been no evaluation of their cost-effectiveness. In his view, improvements in the functioning of the 
governing bodies should be set the context of the new health-for-all strategy, as discussed earlier by the Board 
on the basis of document EB95/15. The overall objective was coherence in the Organization's policy. 

Dr AL-JABER recalled that the duration of the Health Assembly had in recent years been successively 
reduced from three weeks to twelve days and then to ten days. He asked the Secretariat to provide 
information on the economies achieved by those reductions. One possibility for reducing the time devoted 
to ministerial statements at the Health Assembly would be to give ministers the opportunity to speak once 
every two years, half the ministers speaking one year and the other half the following year. 

Professor LI Shichuo endorsed the objectives of improving efficiency, saving money and pursuing 
priorities, as highlighted by members of the Board in the useful and interesting discussion. Some additional 
points should, however, also be borne in mind. First, along with efforts to reduce costs, consideration should 
be given to ways of attracting additional funds to support WHO's programme activities. Secondly, in order 
to enable the Board to take valid decisions on changes in the functioning of the governing bodies, the 
Secretariat should make a detailed analysis of the advantages and disadvantages of the various suggestions 
put forward. For example, suggestions had been made to reduce the duration of the Health Assembly or to 
hold it in alternate years. The latter course would require revision of WHO's Constitution. If savings could 
be achieved, consideration should be given to how those funds should be spent Thirdly, the debate about 
staffing - whether to freeze posts, reduce staff or use short-term consultants - should be set in the context of 
what was most beneficial to Member States. In his view, the quality of staff was the most important aspect, 
and maintaining fixed posts enabled the Organization to draw on a richness of experience. Fourthly, the 
budget should reflect the overriding aim of promoting the greatest possibility of health. Consideration should 
therefore be given to: establishing, firstly, priorities set as part of the Organization's policy; secondly, global， 
regional and country-level priorities; and finally, priorities based on scientific research. 

Dr AL-SAIF (alternate to Dr Al-Muhailan) endorsed the comments by previous speakers. The 
Secretariat should investigate ways of decreasing costs by examining possibilities for modification of 
procedure at the Health Assembly and reduction in documentation. 
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Dr SAVEL'EV (alternate to Dr Netchaev) submitted that increasingly rapid changes in the global health 
situation required that the Health Assembly meet annually. On the other hand, there was a need to save 
money by reducing the costs of WHO's governing bodies, in particular by decreasing the volume of 
documentation which was, in reality, virtually unmanageable. Past attempts to reduce expenditure on 
governing body meetings had led to a proliferation of subgroups of the Board, the Health Assembly and at 
regional level. Such subsidiary bodies evidently required funding and the Secretariat should calculate the net 
savings - if any - of previous restructuring as a basis for the Board's consideration of how best to improve 
the Organization's governance. 

Dr WINT welcomed efforts to increase the efficiency of WHO's work. Referring to the pie chart of 
WHO's regular budget expenditure in 1992-1993 by organizational level (Figure 1 in document EB95/14)， 
which indicated expenditure of only 2% on governing bodies, he requested the Secretariat to furnish similarly 
precise information on the anticipated impact on the overall budget of the various suggestions put forward 
for cost saving. He supported the suggestion of reducing the duration of the Health Assembly to one week 
and improving efficiency as regards documentation. 

Dr NAKAMURA endorsed the remarks by previous speakers and agreed that the Secretariat should 
report back to the Board in time to enable the matter to be discussed again in May 1995. 

The CHAIRMAN said that various suggestions had been made to increase the efficiency of the 
governing bodies. There had been a large measure of agreement that the Health Assembly should continue 
to be held annually but that its duration should be reduced to one week. Recognizing the importance of 
ministerial participation in the Health Assembly, the Board had put forward various ways of streamlining the 
proceedings, including more strictly limiting the length of speeches or requesting written presentations. 
Similar suggestions were made for reducing the duration of the Executive Board to one week. The Board 
nevertheless wished to base its decisions concerning the governing bodies on a careful analysis by the 
Secretariat of the various different options. 

Mrs HERZOG, in clarification of her earlier suggestion, said that she had envisaged the submission of 
written presentations in Committees A and B. 

Dr BOUFFORD said that efforts to streamline the governing bodies should also extend to the regional 
committees. 

Dr DLAMINI stressed that the Secretariat's analysis should be prepared in time for the Board to discuss 
the matter again in May 1995. 

Dr BOUFFORD noted that no decision had yet been taken as to whether the Secretariat's report should 
be submitted in May 1995 or January 1996. 

Professor GIRARD said that if the Board were to wait until January 1996，any changes could not be 
put into effect until 1997. It would thus be better to discuss the matter again in May 1995. 

Dr PIEL (Cabinet of the Director-General) said that there seemed to be a clear consensus in the Board 
in favour of shortening the duration of the Health Assembly to one week every other year, when the 
programme budget was reviewed. He suggested that the Secretariat could report back to the Board in May 
1995 on that aspect, so that the Board could begin to plan for the next two Health Assemblies. The duration 
of the Board's own session could also be reviewed, but in his opinion it would be inadvisable for that to be 
done until the Board had studied the implications of shortening the Health Assembly, since the Board itself 
might have to take on more work as a result. 

There was also a clear consensus that changes would have to be made in the way in which the Health 
Assembly worked, with less documentation, shorter oral statements and, in particular, economies in fields 
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such as documentation and official records. The Secretariat could make a study on ways in which economies 
could be made immediately with regard to documentation for the Board and on what the savings would be. 
As Dr Al-Jaber had pointed out, the Health Assembly had formerly been of three weeks' duration, and the 
sessions of the Board of two-and-a-half to three weeks. The Secretariat could report to the Board on what 
those changes had accomplished. Unfortunately, a reduction of the duration of the Health Assembly from 
two weeks to one would probably produce a saving, not of 50%, but of less than 10%. In any case the 
Secretariat would report back to the Board on that matter. The Board should also bear in mind that its 
ninety-seventh session in January 1996 would be a very heavy one at which, for example, the detailed plans 
of action would have to be reviewed. If at that same session the Board had to discuss a very comprehensive 
report on the implications of holding biennial Health Assemblies and of amending the Organization's 
Constitution, the workload would be greatly increased. He therefore suggested that in May 1995 the 
Secretariat should submit, not a comprehensive report dealing with such complex issues, but a report on the 
economies that could be made. 

The DIRECTOR-GENERAL pointed out that, if the Executive Board instructed him to make a further 
reduction of at least 5% to be redirected to priority programmes, he would have to find the funds by February 
1995 in time for submission of the revised programme budget proposals to the Health Assembly. He 
therefore could not wait until either May 1995 or January 1996，when reports would be considered by the 
Executive Board, but he would need the Board's guidance now on the basic proposal to shorten the duration 
of at least one session of the Health Assembly during the biennium 1996-1997, in order to realize the 
necessary reduction of costs. In May 1995 the Board could discuss whether the Director-General should cut 
down on documentation, translations or the duration of the Health Assembly in later years. If the Board 
wanted to make a radical change in the governing bodies' methods of work, that was a separate matter on 
which the Secretariat could present a comprehensive report in January 1996. 

The CHAIRMAN said that quite clearly the Board recommended a reduction of budgetary expenditure 
by 5%. At the next Health Assembly, the Secretariat would provide information on the arrangements to be 
made to reduce certain costs; further details would be available in January 1996. 

Dr BOUFFORD，commenting on the Director-General's need for a proper timetable, recalled that the 
Administration, Budget and Finance Committee of the Executive Board had detected the possibility of making 
a 10% reduction in the allocation for the governing bodies in general, a reduction which could then be applied 
to the overall 5% reallocation of funds. Obviously, if the Director-General had to make a recommendation 
to the Health Assembly on how to raise the overall 5%, some of it from the allocation for the governing 
bodies, the Board would presumably instruct him to do so. That made it imperative for the Board to consider 
the whole question as soon as possible and in a comprehensive fashion, and to send a signal that it wished 
to move funds from expenditure on administration and overheads to expenditure on programmes. The Board 
should therefore review the situation at its next session in May 1995. 

Dr ANTELO PEREZ said that the issue could not be seen merely in terms of making cuts in the 
budget. It was easy to make cuts, but in doing so care had to be taken to ensure that the quality of the Health 
Assembly, which was even more important, was not impaired. It should be possible for ministers of health 
and other heads of delegation to participate more fully; they were usually absent in the second week, when 
most of the debates in Committees A and В took place. The Secretariat should therefore present new 
proposals on how to make the Health Assembly more effective, independently of the time taken up. 

The CHAIRMAN read out paragraph 14 of the report of the Administration, Budget and Finance 
Committee (document EB95/20), on appropriations for governing bodies. Its recommendations related to the 
duration of the Health Assembly and to a reduction in the volume of documentation. It appeared to be agreed 
that the Secretariat should submit, to the next Health Assembly in May 1995，a report on the practical 
measures that could be taken to achieve those goals and that the Board should discuss other suggestions in 
addition to reductions in the allocation for the governing bodies. 
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Dr LARIVIERE supported Dr Boufford's view that the issue must be approached in a comprehensive 
way. The Board agreed that the Director-General should go ahead. There was clearly room for reductions, 
and the Secretariat could study ways of improving the work of the Health Assembly, and perhaps also of the 
Board, thereby making further economies. As a result of its study, the governing bodies would have to take 
certain decisions. Some resources could be transferred as early as February 1995. 

The CHAIRMAN noted that the Board's task was to consider the budget as a whole. It had started 
with the allocation for the governing bodies, but there was no problem about considering the entire budget 
in the light of the report of the Administration, Budget and Finance Committee. 

Professor MBEDE said that the discussion was not very clear. If the recommendations were adopted, 
the Director-General, by the time of the next Health Assembly, would already have taken steps to make the 
reductions, whereas the report on the matter would be ready only after that Health Assembly. What was the 
Board doing? Was it telling the Director-General to see where he could make cuts and take a decision, or 
was it telling him to do nothing until the problem was raised as a whole after the Health Assembly, so that 
the budget decisions, which in any case would not take effect until after 1997，could be adopted? 

Dr PIEL (Cabinet of the Director-General) said that it was his understanding that the Board was 
deciding to give guidance to the Director-General for him to go ahead with the 5% shift of funds and to 
report to the Health Assembly accordingly. However, the Board needed a report on the implications of how 
the shift was to be achieved, and that report would be submitted to it at its session in May 1995. Finally, 
a more comprehensive report would be submitted to the Board on other related issues in January 1996, when 
the Board, after discussing the agenda for the next Health Assembly, would take a firm decision on its 
duration. 

The CHAIRMAN pointed out that the Board was considering not only what cuts could be made in 
some sections but also to which priority areas the savings would be transferred. For the moment, the Board 
had reviewed only the allocation for the governing bodies, in which, according to the preliminary estimate 
of the Secretariat, a saving of US$ 1.6 million could be made. Members needed to consider other areas and 
to indicate to what priority programmes and to which regions resources should be diverted. There were also 
specific areas in respect of which detailed reports had been requested for consideration at the present session. 

Professor MTULIA said that it was his understanding that the funds would be diverted to where they 
were most needed, namely to the countries carrying the heaviest burden of disease, such as those in sub-
Saharan Africa and elsewhere. 

The CHAIRMAN observed that several members of the Board had made a recommendation to that 
effect, which the Board would have to approve. There should be no difficulty in reaching a specific 
agreement within the next few days. 

Dr BOUFFORD drew attention to paragraph 20 of document EB95/20, which indicated the priority 
areas to which a 5% shift of the budget could be diverted. If those were indeed the priority areas concerned, 
the Board should ascertain which countries and regions were experiencing the highest burden of disease so 
that the funds could be channelled to them. 

The CHAIRMAN read out the areas for priority attention mentioned in paragraph 12. 

Dr AL-SAIF (alternate to Dr Al-Muhailan) said that the developing countries should benefit most. 

Professor GIRARD said that the list of priorities given in paragraph 12 of document EB95/20 had been 
drawn up by the Administration, Budget and Finance Committee but would more appropriately have been 
prepared by the Programme Development Committee; in any event, it should have been endorsed by the 
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latter. Some of the programmes considered during the subgroup meetings had left Board members with the 
impression that there was an imbalance between financing from the regular budget and extrabudgetary 
contributions which might put them in jeopardy. The imbalance had sometimes been so great that it might 
be necessary for the Board as a whole to discuss them further. It was normal that the Board should be 
discussing the Organization's budget on the basis of the zero growth hypothesis, but he would be behaving 
irresponsibly if he were to accept that hypothesis. Health conditions in all countries were such as to force 
WHO to meet the expectations of peoples who had placed their trust in the Organization, and it was essential 
not to abandon the fight. For the time being, it was the Board's task to assist the Director-General in coping 
with the situation witii the budget currently at his disposal, but Board members needed to point out again and 
again, and to emphasize that in the health field the concept of zero growth was unacceptable and, given the 
significance acquired by health in terms of choice values and importance for the populations of all the 
countries in the world, would oblige at least some Member States to review their policies in that area. 

The CHAIRMAN said that, before the present session of the Executive Board, the Administration, 
Budget and Finance Committee and the Programme Development Committee had held a joint meeting 
specifically to ensure that there was agreement as to priorities. Zero growth, from which the Organization 
had suffered for 13 years, could not simply be accepted with resignation. The Director-General would no 
doubt be told by the Board that zero growth could no longer be accepted as something fixed and immutable. 
Perhaps Professor Girard could draw up a resolution whereby the Board would request the Director-General 
to seek greater resources for health. At the same time the Committees and the Board itself should seek to 
avoid the imbalance between the regular budget and extrabudgetary contributions. Practical steps to correct 
that situation should be included in all recommendations. 

Dr DLAMINI said that, during the three days in which the subgroups had considered priority-setting 
and the reallocation of resources, real priorities had clearly emerged, one of the most important being 
nutrition. It was very difficult for the Board to provide any guidance before it had reviewed what the 
subgroups had recommended, and at the present stage it could be no more specific than to indicate general 
agreement with the priorities recommended by the Administration, Budget and Finance Committee and the 
Programme Development Committee. The question of zero growth, mentioned by Professor Girard, should 
be reviewed; the challenges were now so great and the problems so complex, that the Organization might 
have to consider making more resources available to address the new issues that were emerging. Many of 
the priorities listed in paragraph 12 of document EB95/20 were in any case funded by extrabudgetary 
resources. 

Dr SAVEL'EV (alternate to Dr Netchaev) said that, while he was in general agreement with the 
priorities set out in paragraph 12 of document of EB95/20, there were two issues that caused him concern. 
Firstly, it was well known that certain chronic noncommunicable diseases, namely cardiovascular diseases 
and cancer, were still the main cause of death in most countries of the world, and also represented a problem 
of increasing importance in the developing countries. For that reason, the Organization should continue to 
pay attention to that problem as one of its priorities. Secondly, there was the problem of occupational health. 
Environmental health and family health were mentioned in paragraph 12 of document EB95/20, but 
industrialization was a continuing process, and in the developing countries was not always under proper 
control; there was consequently serious pollution of the environment and of the workplace. Those were 
priority problems to which WHO should devote the necessary attention. 

As far as a zero growth budget was concerned, it was the only possibility in the light of the serious 
economic problems faced by the majority of Member States of the Organization. However, WHO had 
considerable extrabudgetary resources, which were in fact greater than the regular budget, and it was to be 
hoped that the level of those resources would be maintained over the next few years. 

Dr NYMADAWA, Chairman, Programme Development Committee, said that priority-setting was a very 
difficult exercise, and his Committee had been cautious when dealing with specific technical areas. Caution 
had also been expressed with regard to the budget for governing bodies, and tiiat had been a common concern 
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of both the Programme Development Committee and the Administration, Budget and Finance Committee. 
The discussion in the Board had confirmed that common concern. On the subject of technical programmes, 
however, members of the two Committees had not been in complete agreement. His own Committee had 
expressed greater concern, as mentioned in paragraph 26 of document EB95/19, about continuing inequities, 
and had recommended a more country-centred approach. With regard to appropriation section 3，as stated 
in paragraph 27 of the same document, greater emphasis was recommended on horizontal programmes, such 
as the Action Programme on Essential Drugs, which affected most of the technical programmes. In the past 
three years WHO had been putting more emphasis in general on country-specific projects, especially in the 
poorest countries of the world. It was very difficult to establish common priorities for every country, and 
even within his own Committee, the need for a common language had often been emphasized. 

Professor CALDEIRA DA SILVA agreed with Dr Savel'ev on the need to reallocate funds to deal with 
noncommunicable diseases, notably cancer and mental health. Alzheimers disease was a major health 
problem with important social aspects. As an educator himself, it was his firm belief that education and 
training was the only factor which in the medium and long term could bring about changes in development. 
There was a strong correlation between the level of a country's development and the level of its education. 
What made a country rich was the level of its human resources. The Organization should therefore place 
greater emphasis on education. Without that, the poverty and health status of the poorest regions of the world 
would remain unchanged. 

Dr KIHUMURO-APUULI (alternate to Dr Makumbi) stressed the paramount importance for the least 
developed countries of dealing with the problem of tropical diseases. Targeting funds on that problem would 
go a long way to meeting the concerns expressed by Professor Mtulia. He agreed with Professor Caldeira 
da Silva that more attention should be given to training; in addition, the operational location of some 
programmes should be moved to the areas concerned. He regretted the proposed reduction in funding for 
programmes concerned with cancer control; in Uganda, where there was an increasing threat from 
noncommunicable diseases as the result of demographic changes, WHO's assistance was essential, and there 
should be an increase rather than a decrease in the funding of its cancer control programme. Children's 
cancer was four times as common in developing countries as in developed countries, and 65% of such cancers 
were treatable. 

Professor LI Shichuo, Chairman, Administration, Budget and Finance Committee, said that it was the 
responsibility of his Committee to deal with the administrative and financial problems of budget allocation 
from the macroeconomic point of view, while it was the responsibility of the Programme Development 
Committee to deal with the structure, objectives and results of programmes and to evaluate them. However, 
he acknowledged that it might be helpful to make a clearer distinction between their respective 
responsibilities. The priorities listed in paragraph 12 of document EB95/20 represented those which had been 
recommended by his Committee. Traditional medicine was important in the promotion and protection of 
health not only in the developing but also in the developed countries, and was receiving increased attention. 
WHO had limited resources, so some projects had to be given priority; others might be steered towards 
attracting funding from other sources, including national ones. 

Dr MARIN ROJAS said that some fundamental questions needed to be answered. He found it difficult 
to discuss priorities without an analysis of the individual programmes, as discussed by the subgroups during 
the previous week, so as to obtain a better idea of the whole. Once that had been done, the reports of the 
Administration, Budget and Finance Committee and the Programme Development Committee could be 
discussed in detail. That would give a better focus to the Board's work. It was also necessary to decide 
whether degrees of priority should be assigned to individual programmes or to specific problem areas. 

To assist in the task of priority-setting, he suggested that programmes might be assigned to three 
groups: Group A could include programmes where the budget should not be cut at all and might even be 
increased; Group В might include programmes where changes might be made by the Director-General and 
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the Secretariat; Group С could encompass all nonpriority programmes, and for which the Secretariat and 
management might be given some discretion in allocating resources to them. 

Some confusion existed as to the respective roles of the Executive Board and of management, as had 
been shown by the discussion, e.g. of whether it would be cheaper to have publications printed in Egypt, 
America or Europe. Questions of that type should be dealt with by management. The Board should confine 
its attention to policy, goals and objectives, and to providing guidelines for the better management of 
programmes. The Board's role might be defined more clearly at a future meeting. 

Professor FIKRI-BENBRAHIM (alternate to Professor Harouchi) pointed out that, in document 
EB95/20, the Administration, Budget and Finance Committee had made specific suggestions on priority areas 
which should attract additional resources. Furthermore, it could be seen from Annex 2，page 1, of that 
document that, at the joint meeting of the Administration, Budget and Finance Committee and the Programme 
Development Committee, it was stressed that the latter would have wished to have priorities for the 1996-
1997 biennium more clearly defined as well as limited to four or five specific areas. It was very important 
for the Board to take account of the recommendations of the three subgroups, which contained programme 
initiatives as yet unfunded, when identifying the areas of activity to which additional resources should be 
allocated. 

Dr DEVO agreed with Dr Marín Rojas that the priorities contained in paragraph 12 of document 
EB95/20，should be reviewed in the light of the recommendations of the three programme review subgroups. 
For example, nutritional problems might be included under the general heading of women's health and family 
health, since it was recognized that poor nutrition posed a number of problems in those areas. Other priority 
area were those of mental health and noncommunicable diseases. Of particular importance in the promotion 
of primary health care was the vulnerability of the Action Programme on Essential Drugs, especially in areas 
affected by the devaluation of the CFA franc. 

Professor MTULIA emphasized that, with so many competing priorities, it was essential that the criteria 
for ranking the importance of programmes should be clearly defined. Moreover, it was only against the 
background of the epidemiological data set out in section 8.2 of document EB95/5 that the broad priority 
areas listed in paragraph 12 of document EB95/20 could be assessed. 

The DIRECTOR-GENERAL, responding to members' concern over the difficult question of ensuring 
that funds were channelled into programmes designed to meet the greatest need, said that the US$ 40 million 
to be redirected, which was 5% of the budget, represented the salaries and costs of about 200 professional 
posts or, alternatively, about 2000 fellowships. In practical terms, therefore, it was difficult to divide up those 
funds equitably. However, where funds were allocated to a region as a whole, the Regional Director had the 
authority to decide on the most pressing priorities within that region, in the same way that the Director-
General had authority to decide, but in either case, the views of the members of the Executive Board and 
those of the Member States concerned would be taken into account. 

The CHAIRMAN reminded the Board that the Administration, Budget and Finance Committee had 
indicated the priorities to be addressed in paragraph 12 of document EB95/20, and pointed out that promotion 
of primary health care was included in the list. Paragraph 17 of the document mentioned the need for 
additional resources for programmes associated with nutrition; paragraph 18 addressed itself in part to the 
control of noncommunicable diseases as a priority area. The specific concerns raised by members had 
therefore been addressed. 

On a point of order, and referring to Rule 29 of the Rules of Procedure of the Executive Board, 
Dr MARIN ROJAS suggested that the following should be submitted to a vote: (1) that the programmes 
should be analysed individually, as set forth in the proposal of the Secretariat; and (2) that when that task 
had been completed, members could proceed to discuss global priorities and any other matters. 
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The CHAIRMAN reminded Dr Marín Rojas that his suggestion had already been agreed in principle 
at the beginning of the session and embodied in the schedule of activities to be followed for discussion of 
the budget. 

Dr MARIN ROJAS said that members did not appear to be following the agreed procedure, and were 
discussing specific priorities, as well as a number of suggestions made by the Administration, Budget and 
Finance Committee, without knowing what was included in the other programmes. He found it difficult to 
assign individual priorities in the absence of an overall view. 

Dr BOUFFORD, endorsing the views expressed by Dr Dlamini and Dr Marín Rojas, suggested that, 
for decisions to be made from a common information base, it might be timely for members to go through 
the programme reviews under each of the 19 categories to see whether a change of emphasis was now 
desirable, bearing in mind that not all areas of activity had been reviewed. 

Dr BAATH proposed that, as an alternative to allocating additional funds by consensus, which could 
lead to a protracted debate, perhaps funds could be allocated to all six regions according to their share of the 
existing budget, leaving it to each Regional Director to prioritize them according to the needs of his region 
and the countries within it. That methodology would have a threefold advantage: it would provide a certain 
degree of flexibility; it would relieve the Director-General of a very difficult task; it might also satisfy the 
desire of countries to make tangible inroads into their own priority programmes. 

Dr SAVEL'EV (alternate to Dr Netchaev), endorsing Dr Marín Rojas' point of order, said that, without 
considering all the programmes, it was difficult to identify priorities. He therefore supported Dr Boufford's 
proposal. 

Professor MBEDE said that the difficulties of identifying priorities had been compounded by the 
enormous needs and the extremely inadequate resources. The issues identified as priorities in paragraph 12 
of document EB95/20 were all of enormous scope. It would therefore be difficult for the Board to deal with 
them in any great detail. The only logical approach would be for the programme priorities to be defined in 
a fairly general way and, as had been suggested by the Director-General, a certain amount of in-built 
flexibility offered to the regions in determining their own priorities, bearing in mind the need for the 
initiatives which increased self-reliance, of which training and education were key elements. 

The CHAIRMAN invited the Board to decide on the motion proposed by Dr Marín Rojas by a show 
of hands. 

The motion was adopted. 

The meeting rose at 12:55. 
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