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EB99/SR/2 

SECOND MEETING 

Monday, 13 January 1997，at 14:30 

Chairman: M r S. N G E D U P 

1. REPORTS OF THE REGIONAL DIRECTORS: Item 4 of the Agenda (Documents EB99/DIV/3, 
EB99/DIV/4, EB99/DIV/5, EB99/DIV/6, EB99/DIV/7, EB99/DIV/8 and EB99/DIV/10) (continued) 

The C H A I R M A N invited questions and comments from members on the issues raised by the Regional 
Directors and the Director of the International Agency for Research on Cancer. 

Dr LEPPO said that the Director-General had rightly pointed to the need, when discussing health trends 
and indicators, to look not only at the burden of disease and economic measures, but also at the political and 
social dimensions of developments in the health field. A common thread running through several of the 
reports by the Regional Directors had been the holding of high-visibility, high-level political events. One 
Regional Director had spoken of placing health higher on the political agenda of countries, and in at least 
three regions that had been achieved through such events as conferences and declarations. 

The handling of the regional reports had evolved in a positive manner in recent years. The written 
reports for the present session had been received by members in good time to allow thorough study; the oral 
presentations gave an opportunity for illuminating comment and an outline of recent developments in specific 
regions. Although the quality of the reports was very good, their structure was uneven and followed no 
thematic approach. He was not advocating the imposition of rigid guidelines, but thought the adoption of 
a common framework - in which regional adaptations could be incorporated - would be an improvement. 
That would give Board members a comparative overview and enable them to identify common concerns 
among the regions. The oral presentations could then be made even more concise than they were at present. 

Dr L Ó P E Z BENÍTEZ said he endorsed the comments made by Dr Leppo and wished to thank the 
Director-General and the Regional Directors for the wealth of information provided and the important work 
accomplished. Without W H O , the health situation throughout the world would be very different. Welcoming 
the report by the International Centre for Research on Cancer, he emphasized the need for that institution to 
receive the support required to pursue its activities. 

The report by the Regional Director for the Americas made specific reference to Chagas disease, a 
serious ailment which currently affected about 20 million people in 17 countries and had left five million 
people with chronic heart problems. The population at risk numbered 100 million. The progress made by 
the Southern Cone countries in combating Chagas disease was encouraging; the countries of Central America 
would like to see the development of a similar plan, involving intensive cooperation, to help them cope with 
their very serious problem with the disease. For example, in one of those countries alone, 300 000 people 
suffered from Chagas disease, 60 000 had heart problems, 1.2 million were at risk and the disease was spread 
over an enormous area. In one locality of his country, 17 of every 100 children under 5 years of age, and 
50% of the vector population, had been found to be infected with the parasite. 

Professor LI Shichuo said he welcomed the outstanding achievements recorded in the various regions, 
despite difficulties relating to human and financial resources. In the Western Pacific Region, under the 
leadership of the Regional Director and with the concerted efforts of the entire staff, close cooperation with 
Member States had been instituted, resulting in notable progress in such areas as disease control, health 
promotion and protection and new horizons in health. The development of health work had been actively 
promoted and the people's health improved in countries of the Region. 

Those good results had not been easy to achieve. Financial constraints had necessitated a compression 
in staff numbers, improved programme management and increased work efficiency. The tasks of Üie 
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remaining staff members had grown, sometimes obliging them to give up their own leisure time to complete 
their work on schedule. Due to such factors as price increases, available resources had been insufficient to 
implement all the activities as planned, and the utilization of resources had had to be rationalized to ensure 
that priorities were maintained. The Western Pacific Region had made great efforts either to protect country 
programmes from the adverse effects of such factors, or to minimize such effects to the greatest extent 
possible. 

A special characteristic of disease prevention in the Region in 1996 had been the strengthening of 
interregional, collaborative prevention activities, an outstanding example of which had been the conference 
on control of infectious diseases organized together by the Western Pacific and South-East Asia Regions at 
which consensus had been reached on joint action and a foundation laid for the eradication of poliomyelitis. 
Since disease respected no national boundaries, such joint preventive action should be maintained and further 
strengthened in future. 

Professor L E O W S K I commended the Regional Directors on their reports, which revealed many 
similarities in health problems among countries throughout the world. As the Regional Director for Europe 
had pointed out, the European Region shared many problems with the African, South-East Asia and Western 
Pacific Regions. He strongly commended the Director-General on the overview he had presented, which, he 
understood, was to be discussed in detail under the item on W H O reform. 

The Director-General had referred in his statement to the different functions of health systems, including 
those of employer and creator of demand for education and consumer products. But most of all, health 
systems had a political function which had to be dealt with as part of the updating of W H O ' s strategy for 
the future. The main factors behind the need for change had already been identified as demographic shifts, 
expensive technology and financial constraints. On demographic shifts, he recalled that the world's 
population had increased by 1 billion every 11 or 12 years for the past few decades. Even if that rate were 
to slow slightly in future, it still spelled enormous population growth on the planet. 

In considering W H O ' s role in the next millenium, its identity as a public health organization must not 
be lost from sight: the temptation to see it as a medical or medical research body must be avoided. It was 
also necessary not to create a false impression of innovation by simply giving new names to tools used for 
many years past in various programme areas. 

Professor DMITRIEVA said that, though the reports by the Regional Directors had been exceedingly 
interesting, she agreed with Dr Leppo on the need for greater harmonization of their structure. Such an 
approach should not in any way restrict the creative individual input of each Regional Director, but simply 
facilitate, through a more standardized presentation of the facts, the work of assessing the health situation 
worldwide. 

The report of the Regional Director for Europe demonstrated that, despite financial constraints, a great 
deal had been accomplished in respect of humanitarian assistance and in the struggle against communicable 
diseases, particularly diphtheria, poliomyelitis and tuberculosis - the last being a disease in whose eradication 
the most significant battle was yet to come. Success had also been achieved in the struggle against sexually 
transmitted diseases, though there as well, a great challenge remained for the future. 

Many of the newly independent States of the former Soviet Union had received invaluable assistance 
in reforming their health care systems. Significant steps had been taken to improve the health of populations 
and to clean up the environment - another serious challenge for those States. 

Despite its severe financial constraints, the Regional Office for Europe had been able to accomplish a 
great deal with minimal wastage. The Region, however, now included many newly independent States, new 
Members of W H O , which were facing problems connected with their transition to democracy that required 
attention immediately - tomorrow would be too late. Reference had often been made at meetings of the 
Regional Committee for Europe, including its September 1997 session, to the need for a more equitable 
allocation of funds for the Region from W H O ' s regular budget. It was hoped that when the time came for 
discussion of the proposed programme budget Board Members could give detailed consideration to the urgent 
problem of funding for the European Region. 
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Dr M O R E L (alternate to Dr Tsuzuki) congratulated the Regional Director for the Americas on his 
comprehensive report, which pointed to progress in the control of Chagas disease transmission. The Weekly 
Epidemiological Record of 10 January 1997 provided impressive data showing how transmission, both by 
vectors and by blood banks, had been almost completely arrested in Brazil. An international commission for 
certification of elimination of transmission had even been appointed. That was a major accomplishment in 
view of the epidemiological catastrophe represented by Chagas disease, and was the outcome of collaboration 
between the Southern Cone countries, РАНО and W H O . 

Dr D O S S O U - T O G B E said that he, too, wished to congratulate the Regional Directors for their 
informative reports and oral presentations, through which they exchanged relevant information which, in so 
far as the health situations in various regions were comparable, could enable them to adapt WHO's tactics 
to the specific living and working conditions in their own regions. The regions themselves experienced at 
first hand WHO's efforts to move with the times; that explained the pivotal role of the regional offices in 
the Organization's structure, as well as the need for WHO's decision-making bodies to pay close attention 
to the allocation of resources among the various parts of that structure. 

The reports of the Regional Directors consisted of rich and varied material. Although they had no 
common framework, certain central points emerged from them. Even without taking a conscious decision 
to do so, the Regional Directors had each highlighted certain important factors in the development of health 
care systems. Those included research, training, forward-looking management and consistent follow-up of 
activities; members of the Executive Board should support the numerous regional initiatives geared towards 
those important elements. 

W H O provided an example to the international community of intensive interaction between an 
organization's base and its summit, between headquarters and the regional offices. Decision-makers in 
Member States should take account of that practice; that would prevent them from lagging behind, merely 
awaiting initiatives from the Organization; their populations could only benefit from that approach. An 
appeal to Member States along those lines should be launched. 

Dr B O U F F O R D congratulated the Regional Directors on their reports and for their hard work in 
pursuing the initiatives for change recommended by the Board. Five themes relating to change in the regions 
had emerged from the reports, and should be taken into account by the Board. 

The first theme was partnerships, not only for getting work done, but also in fund-raising - enhancing 
extrabudgetary funding and channelling increased funding from donor countries and bilateral and global 
banking organizations directly to countries. 

The second theme was that in the face of resource constraints, many Regional Directors rather than 
making cuts, had turned to streamlining and seeking new ways of working, a very important factor in looking 
towards the future in a positive way. The third theme, which she particularly welcomed, was that of giving 
priority focus to the involvement of women in W H O . The fourth theme was making health central in the 
development process: many of the reports reflected the greater intersectoral work with other segments of 
government, involving political leadership. Such efforts would be of great assistance in raising the profile 
of health: indeed, the Regional Director for the Americas had made the theme his own; furthermore, it 
would form the central thrust for the future in the report of the task force on health and development. 

The fifth theme was the issue of priorities and priority setting: indeed, the Programme Development 
Committee had indicated that it wished the matter to be discussed in greater detail in the context of health 
for all and the budgetary and constitutional aspects. She was gratified to note the explicit response to the 
Board's priorities in the reports of the South-East Asia and Western Pacific Regions. In fact, many of the 
Regional Directors had indicated that progress had been made on the five priority areas outlined by the Board, 
namely communicable diseases, emerging infectious diseases, primary health care, reproductive health and 
environmental health, giving the Board the impression that such priorities were appreciated and relevant in 
the regions. 

Referring to the statement in one report that Article 50 of the Constitution potentially created tension 
between the focus on priorities of the regional committees and of the Board, she pointed out that Article 51 
clarified the relationship between the Board and the regional structures: she hoped therefore that discussions 
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during the current session of the Board would focus on harmonization in that matter, as advocated by the 

Director-General. 

She also associated herself with the proposal of Dr Leppo and Dr Dmitrieva that a consistent framework 

be developed for some portions of the regional reports, while allowing each Director to focus on priority 

elements in his region. 

Dr S A N O U IRA, after congratulating the Director-General, and the Regional Directors on their 

interesting statements and the achievements in their regions, said that, although priorities differed from region 

to region, it was important that the Organization and its partners should offer help in implementing them. 

The information provided by the Director of IARC was also very interesting. Much was being done 

in the African Region to reorganize research and set priorities in the cancer field, despite the need to 

concentrate most resources on communicable diseases. Some degree of priority ought thus to be given to 

cancer research in developing countries. 
With regard to the report on the Western Pacific Region，she requested further information about the 

closing down of the Regional Environmental Health Centre in Kuala Lumpur. Referring to the information 
given by the Regional Director for the Americas, she stressed the value of the assistance in resource 
management which could be provided by banks. 

Dr C A L M A N thanked the Regional Directors and the Director of IARC for their reports and requested 
them to convey gratitude to their staff for the work done during a difficult year. He endorsed the proposal 
made by Dr Leppo that the reports should have a common framework which would assist deliberations in 
the Board. He also thanked the Regional Director for Europe for his handling of the budget and the excellent 
and mutually supportive functioning of the Standing Committee of the Regional Committee and the Regional 
Office. 

In regard to the expert role of the Organization, mentioned by both the Regional Director for Europe 
and the Director General, he was delighted to offer his country's thanks for all the help offered in relation 
to bovine spongiform encephalopathies (BSE). Finally, he stressed that, although they had not received a 
great deal of mention in the reports, collaborating centres constituted a very valuable resource for the 
Organization as a whole: he therefore advocated that their expertise could be used more effectively. 

Dr F E R D I N A N D complimented the Regional Directors on their comprehensive reports, especially the 
one on the Americas; the progress made in the regions testified to the commitment not only of the Directors 
and their staff but also of the staff in the ministries of health in Member countries. Initiatives such as 
eradication of poliomyelitis in the Region of the Americas and elimination of measles were to be applauded. 
She also complimented the Director of IARC on his work and, finally, wished the World Health Organization 
continued success in its endeavours. 

Dr W A S I S T O associated himself with the congratulations to Regional Directors on their reports and 
considered it encouraging that a number of achievements had been made; he noted, furthermore, that all 
regions were expecting greater budgetary allocations because of increasing health problems. In particular, 
he congratulated the South-East Asia Region on its achievements: in recent years over 100 million children 
there had been immunized in the effort to eradicate poliomyelitis and give protection against other 
immunizable diseases. He believed that, with close cooperation between the Regional Office and Member 
countries, other existing problems could be overcome. 

Professor G I R A R D said that the reports of the Director-General, the Regional Directors and the Director 
of IARC provided an extremely valuable overall view of health throughout the world. Unfortunately, despite 
the endeavours of its Regional Office and of W H O , the African Region appeared to give least cause for 
optimism; progress ought to be made on equal terms by all regions. 

In the face of a changing world and of changing health challenges involving previously unknown 
pathogens, the Organization must find a way of adapting to meet those challenges if it was to occupy its 
rightful place in the twenty-first century. 
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Secondly, in forthcoming discussions, the issue of health for all must be revised courageously by setting 
priorities at the highest political level and by involving people at grass-roots level, who were increasingly 
demanding that accounts be rendered in a matter which concerned them - only then could the Organization 
occupy its place within the United Nations system and the international community in the future. 
Furthermore, coordination and an intersectoral approach were essential in that context, with W H O at the helm. 

Finally, in respect to the Organization itself, he noted that the Director General and the Regional 
Directors had referred to the problems of staff reductions. As yet there were some 4000 staff in the 
Organization, who had inestimable expertise and must be given renewed confidence by means of training and 
hope in the future, for they were an irreplaceable asset. W H O ' s speedy reaction to BSE had shown that it 
was capable of adapting and reacting to assist countries with their problems and he thought that further 
development, on ethical and equitable principles, and by using modern communications, would enable the 
Organization to take up the challenges it faced. 

Dr FIKRI (alternate to Dr Al-Madfaa), after congratulating the Regional Directors and the Director-
General on their excellent reports, said that the report of the Eastern Mediterranean Region had provided 
information on most of the national programmes of Member States of that area. One major area was the 
renewal of the health-for-all strategy and the adequate provision of health services. The report had also 
referred to the importance of the regional strategy on new and emerging diseases as well as the exchange of 
information and support of research on such diseases. In addition, it had mentioned the recommendation of 
the ministerial consultation on the establishment of national councils, which should include decision-makers 
and policy-makers, in order to develop strategies for medical teaching in the future as well as a number of 
important technical health topics such as cancer, tobacco use and reproductive health. 

In conclusion, the speaker reaffirmed that his country would exert every effort to cooperate with other 
Member States in the Region in order to develop health-for-all programmes and human resources and achieve 
the desired results in health matters. 

Dr B A D R A N (alternate to Professor Sallam) associated himself with his colleagues' appreciation for 
the reports of the Regional Directors and, in particular, expressed his admiration to the Regional Director and 
the Regional Office for the Eastern Mediterranean on their success in implementing important country and 
regional programmes in the face of limited resources. Moreover, he shared the Regional Director's opinion 
that programme priorities should be mainly decided at regional level, in consultation with countries, although 
there would be some common important priorities. 

On the question of research, he expressed his concern at the view expressed by a previous speaker that 
the Organization should not give the topic great emphasis; on the contrary, no progress could be 
accomplished in public health without clinical, operational and health systems research. 

Dr ITO (alternate to Dr Nakamura), after expressing his appreciation for the efforts made by the 
Regional Directors to promote programme activities in high priority areas such as that of emerging infectious 
diseases, health sector reform, review of the health-for-all strategy as well as to achieve greater efficiency in 
regional and country operations, especially at a time of financial difficulties, urged the Regional Directors 
to make further efforts to reduce administrative costs in the light of the growing need to direct scarce 
resources to priority programmes. 

Dr M A Z Z A thanked the Director-General and Regional Directors for their informative reports and 
endorsed the suggestion made by Dr Leppo and Dr Dmitrieva that the reports should have a common 
framework to facilitate comparison, while retaining the diversity particular to their regions. He welcomed 
the common concern for rationalization of national use of resources and establishment of priorities. He 
endorsed the views of Dr Girard, moreover, regarding W H O ' s role in the United Nations, on the international 
scene and in national frameworks. Furthermore, substantive priorities and the need to set them clearly should 
be borne in mind, emphasizing objectives and the areas in which W H O could have the greatest impact, 
particularly at a time when a substantial overhaul of the Organization was in the offing. 
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Dr A Y U B said that the Regional Committee for the Eastern Mediterranean had been particularly 
concerned to see the function of priority-setting at the regional level remaining with the regional committees 
because global priorities might not correspond to budget allocations for priority programmes. The Executive 
Board should reaffirm the importance of regional structures and functions. The special working groups 
should include one member from each region and the chairmen should ensure that regional views were 
reflected and avoid restricting their membership to virtually permanent members. 

The Executive Board should take the necessary steps to ensure that W H O ' s technical leadership in the 
field of health was maintained. The build-up of parallel technical expertise in other agencies, particularly 
those of the United Nations, was an unfortunate development, with detrimental effects in such areas as 
immunization and AIDS prevention and control. The leader of the Pakistan delegation at the meeting of the 
Commonwealth health ministers in May 1996 had made the point that overall assistance to countries had 
halved since U N A I D S had taken control of the AIDS programme, and had proposed that the programme 
should be placed under the umbrella of W H O and brought back within the responsibility of the Global 
Programme on AIDS. 

Dr AL-SAIF stressed that, in setting priorities, those determined by the Member States and the regions 
themselves should take precedence. Other issues of importance in effecting savings were adequate training 
and the optimum use of new information technologies. 

Dr H A N (Regional Director for the Western Pacific), replying to Dr Sanou Ira's question about the 
disestablishment of the Regional Environmental Health Centre in Malaysia, said that the Centre had played 
an extremely important role and served Member States well since it had been established in 1977. The 
painful decision to disestablish the Centre had been prompted by the need to reorientate the environmental 
health programme as part of the reform process and by the fact that Member States, including Malaysia, had 
developed their own national capacities in environmental health. The Regional Committee would be making 
full use of the new Malaysian Institute of Environmental Health Research, and his own intention was to 
designate it as a W H O collaborating centre so as to ensure that environmental health programme activities 
would be pursued in accordance with the priority accorded to it in the Region. The disestablishment of the 
Centre would lead to a reduction in mainly administrative costs of some US$ 1 million per biennium. 

The C H A I R M A N suggested, in concluding the discussion on item 4，that the Regional Directors and 
the Director-General might wish to follow up on Dr Leppo's recommendation that a common framework 
should be devised for Regional Directors' reports allowing for all due flexibility and taking account of all 
viewpoints. 

It was so agreed. 

2. REPORTS OF THE PROGRAMME DEVELOPMENT COMMITTEE AND THE 
ADMINISTRATION, BUDGET AND FINANCE COMMITTEE: Item 6 of the Agenda 
(Documents EB99/3 and EB99/4 and Add.l) 

M r H U R L E Y (Chairman, Programme Development Committee) reported on salient issues discussed 
by the Committee (PDC) at its third meeting and at its joint meeting with the Administration, Budget and 
Finance Committee (ABFC). Items discussed that were not on the Board's agenda at the current session 
included progress in the programme evaluation process; the Committee's views thereon were reflected in 
paragraphs 17 and 18 of its report (document EB99/3). It had noted, in particular, that field-testing of the 
evaluation system should be completed by mid-1997 and of specific evaluation methods in 1998. Evaluation 
would cover both regular budget and extrabudgetary funding. The Committee was in favour of determining 
criteria for programme evaluation, notably in regard to the periodicity and other conditions for external audit, 
some measure of external evaluation being necessary to ensure credibility and efficiency. Paragraph 28 of 
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the report, concerning criteria for the selection of specific programmes to be evaluated, might call for 
comments by Board members. In connection with priority-setting in W H O , the Committee had noted with 
concern that the 1996-1997 priorities had been followed more closely at global and interregional levels than 
at the regional and country levels and questioned the lack of concordance in that connection. In discussing 
plans of action, the Committee had endorsed the principle of strategic programme budgeting, on the 
understanding that detailed annual action plans would be forthcoming. The revised model action plan 
submitted by the Secretariat had been commended. 

Turning to items on the Board's present agenda, he said that the Committee had endorsed a 2% budget 
increase to enable the various programmes to be maintained. With respect to administrative services, it had 
requested an oral and a written presentation on increases in expenditure. Explanations of W H O ' s internal 
borrowing process had been well received. The Committee considered that renewal of the health-for-all 
strategy was possibly the most important issue on W H O ' s agenda, offering as it did a unique opportunity to 
move ahead. It acknowledged reforms already accomplished and the Organization's reaction to genuine 
criticisms. As Professor Girard had said, the challenges facing W H O demanded a bold response. The 
Committee had noted that the Tenth General Programme of Work, whose purpose was to provide guidance 
to W H O must be rooted in the renewed health-for-all strategy, which must be reflected in the selected targets. 

The Committee was most concerned that all the major items to which he had referred should be 
properly linked; those linkages would be addressed in a draft resolution to be submitted to the Executive 
Board in the course of the present session. Lastly, he drew attention to Annex 2 of the Committee's report, 
referring to matters discussed at the joint meeting of P D C and ABFC, including the financial situation of the 
Organization, with special reference to accountability and limits on internal borrowing (paragraph 6); 
evaluation of P D C and A B F C (paragraph 7); the report of the special group on the review of the Constitution 
of W H O (paragraph 8); and the report by the Chairman of the ad hoc working group on health systems 
development (paragraph 9). 

He wished to place on record his appreciation of the contribution of Committee members and 
Secretariat staff alike to three days of intensive and productive work. 

Professor A B E R K A N E (Chairman, Administration, Budget and Finance Committee) reported on some 
of the more significant issues discussed by the Administration, Budget and Finance Committee (ABFC) at 
its two recent meetings, as reflected in documents EB99/4 and Add.l. In the general budget review, the 
Committee had endorsed the emphasis on an integrated approach to disease control and prevention and the 
importance of alleviating inequality of access to drugs. Broadly speaking, improved management procedures 
and an efficient management information system were crucial to the future budget. On the subject of regular 
budget and extrabudgetary funding, it had stressed the importance of measures to ensure that donors directed 
funds to areas of priority determined for the Organization as a whole. He drew particular attention to the 
discussion on administrative costs and costs for personnel services as recorded in paragraph 12 of the 
Committee's report. On the subject of administrative costs under "extrabudgetary resources", the discussion 
had focused on more effective control and earmarking of extrabudgetary funds and on the capacity of the 
central management and the regional authorities for negotiating with donors. 

Regarding the financial situation, the Director-General was proposing to draw US$ 6.1 million from 
casual income to complete the financing of the management information system, US$ 10.7 million for the 
Real Estate Fund, and US$ 10.8 million to help finance the regular budget for 1998-1999. 

The Committee had noted that it had already endorsed the proposal for the transfer of casual income 
to the Real Estate Fund. Following approval by the Health Assembly of the relocation of the Regional Office 
for the Eastern Mediterranean to Cairo, it had endorsed the proposal for the building of a new office at a cost 
of some US$ 9 890 000. The Committee had also reviewed and approved other projects, notably for 
maintenance work required for the Regional Office for Africa, at an overall cost of US$ 1.6 million. 

Taking into account points raised by the Committee, the Secretariat had undertaken to provide further 
details of planned expenditure over the four years up to the year 2000，and to show in detail how that 
expenditure would be funded. Stress had been laid on the need for the Organization to have speedy access 
to information technology and a better management information system. 
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With regard to the use of casual income to help finance the regular budget, it had been explained that 
some 90% of available funds would go to those Members which had paid their contributions in good time 
and were thus eligible to benefit from the incentive scheme. 

The Committee had considered document EB99/6, and had noted that in order to maintain zero real 
growth, an overall cost increase of 2 % would be necessary; after some discussion, notably on the possible 
impact of partial payment by major contributors, that proposal had been endorsed. 

On the question of status of collection of assessed contributions, and more particularly of the position 
of Members in arrears, it had been noted that the rate of collection in 1996 had been 78%, as compared with 
56% in 1995. The Committee had also discussed whether the Secretariat might look into the question of 
possible payment by Iraq from funds acquired as a result of new arrangements pertaining to the sale of oil. 
It had also endorsed the proposal to transfer US$ 100 000 from the Executive Board Special Fund to the 
Voluntary Fund for Health Promotion, Special Account for Disasters and Natural Catastrophes; and 
recommended that such funds should not remain unused in future for such long periods. 

In discussing the management mechanisms applied by the Organization, the Committee had noted that 
recourse to internal borrowing was a guarantee of sound operation, and that informed opinion encouraged its 
use. Lastly, the Committee had considered questions arising from the request of the External Auditor for 
improved procedures for the selection of W H O fellows at all levels of the Organization. 

The C H A I R M A N commended both Committees and their Chairmen on their excellent work and invited 
comments from Board members. 

Dr B O U F F O R D noted that the Chairmen of both Committees had referred in their reports to the need 
for further discussion on the issues of administrative costs and casual income. She asked whether those rather 
complex matters were to be taken up under the agenda item now being discussed, or under the agenda item 
relating to the budget. 

M r AITKEN (Assistant Director-General) said that it had been envisaged that those issues would be 
addressed under the item to which they related. 

Dr C A L M A N observed that the Chairman of the Programme Development Committee had referred to 
the revised model action plan submitted by the Secretariat. He himself found that plan very helpful, and 
hoped that it would be circulated. The Board should take note of an important point made by the 
Committee's Chairman, namely that there was need for a proper linkage between the health-for-all strategy, 
the Tenth General Programme of Work, and the budget. 

Turning to the report of the Administration, Budget and Finance Committee, he said that while he 
recognized the value of internal borrowing, he would welcome the assurance, first, that the level of such 
borrowing was appropriate, and secondly that the Secretariat was satisfied that it would involve no undue risk 
to the Organization. The increase in the number of countries which had paid their assessed contributions had 
made a very significant difference to what the Organization had been able to accomplish, and demonstrated 
that timely payment of contributions was of the greatest importance. 

Lastly, he noted that the A B F C had received a number of comments from the External Auditor. If 
those comments had been made by correspondence, he suggested that it might be useful for the External 
Auditor to be present in future at the Committee's discussions. 

M r AITKEN (Assistant Director-General) said that he would ensure that copies of the model action plan 
were made available to Board members. The Secretariat was satisfied that the level of risk involved in 
internal borrowing was not excessive, and was in fact appropriate for the current circumstances. 

He, too, greatly welcomed the increase in the number of Member States which had paid their assessed 
contributions, thus providing evidence of their willingness to discharge their obligations. The External 
Auditor's representative had in fact been present during the meeting of the ABFC, although there had been 
no oral exchange; he would also be available for consultation at the Committee's next meeting in May. 
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The C H A I R M A N said he took it that the Board wished to take note of the reports of the Programme 
Development Committee and of the Administrative, Budget and Finance Committee, and to endorse the 
conclusions of the former concerning the programme evaluation process, plans of action, the review and 
evaluation of specific programmes, and priority-setting in W H O . He further took it that the Board wished 
to endorse the conclusions concerning the review of Health Assembly resolutions and the criteria and methods 
used for evaluation by the two Committees. Further action on matters raised in those reports would be taken 
under subsequent agenda items. 

It was so agreed. 

3. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1998-1999: Item 8 of 
the Agenda (Document PB/98-99) 

GENERAL REVIEW: Item 8.1 of the Agenda (Documents EB99/INF.DOC./1, EB99/INF.DOC./2 
and EB99/TNF.DOC./8) 

Dr C H O L L A T - T R A Q U E T (Division of Development of Policy, Programme and Evaluation), 
illustrating her introduction of the proposed programme budget for the financial period 1998-1999 with 
overhead transparencies, said that its predecessor had marked an initial step on the road towards strategic 
budgeting. The proposed budget for 1998-1999 was the result of the consolidation of that process, which had 
been achieved thanks to the advice of the Board and the Health Assembly and to the experience gained by 
members of the Secretariat. 

Strategic budgeting implied a programme budget which would ensure a greater degree of flexibility, 
and would allow adjustments to be made on the basis of comments by the Board and the Health Assembly. 
Any cost increases would be introduced at a later stage, thus allowing comparisons to be made with preceding 
programme budgets; any transfers of funds would be made in the light of priorities identified by Member 
States and by the Organization's governing bodies. Strategic orientations would be further refined at a later 
stage, in plans of action. The Organization's tasks would now be defined in terms of "products", which 
meant that they were seen not as activities, but rather as results to be attained while achieving certain 
quantified goals. 

Approval of strategic budgeting two years earlier had been subject to the proviso that the selection of 
priorities be improved and targets made more specific, more realistic and more measurable. The 1996-1997 
programme budget had the same targets as the Ninth General Programme of Work, targets which applied to 
Member States of W H O as well as to the Organization itself; in the current proposals, on the other hand, 
a special effort had been made to define quantified targets which related only to W H O activities properly so 
called. 

Other conditions had been that evaluation, in terms of specific W H O products and targets, should be 
improved, and that data should be provided on expenditure for the previous biennium, with a view to greater 
transparency. Finding that some of the "products" proposed for 1996-1997 were too similar to activities, the 
Board and the Health Assembly had asked the Secretariat to further investigate the "product" concept. In the 
interests of greater transparency, those "products" were now for the first time defined in terms of the locations 
where they were to be delivered. 

The Secretariat had also put much effort into elaborating plans of action which involved the costing 
of each "product", thus facilitating evaluation. A model consolidated plan of action report would be 
distributed to Members. It should be noted that for the period 1998-1999，implementation of the programme 
budget would for the first time be carried out with the help of W H O ' s management information system. 

Resolution WHA48.25 pointed to the need for programme budgeting methods to be consistent with 
other methods of programme management; as had already been stated, the Programme Development 
Committee would be submitting a resolution on that subject. Preparation of the programme budget and plans 
of action was now carried out as part of a synthesized programme management system: first in the sequence 
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came the health-for-all strategy; then the General Programme of Work; and finally, three programme 
budgets, each giving rise to two plans of action, one for each year. Throughout the various stages of planning 
and implementation, there now existed a system for evaluating the relevance and effectiveness of different 
programmes. 

Turning to the proposed programme budget itself (document PB/98-99), she said that the Director-
General's introduction summarized the policy guidelines, management principles, and restructuring policy 
which had governed its preparation. In accordance with various Board and Health Assembly resolutions, 
major changes affecting regular budget resources were indicated, notably those which were due to transfers 
to certain priority programmes. She drew special attention to chapter 5 of the document, which indicated that 
the 2 % shift of resources requested in resolution WHA48.26 had been made; in accordance with Executive 
Board resolution EB97.R4, one-half was for including HIV/AIDS activities in the mainstream of W H O 
programmes, and one-half for diseases that could be eliminated or eradicated. 

Resolution WHA48.25 also requested that details of expenditure for the most recently completed 
biennium be supplied: that had been done in the tables included in each chapter. Each list of products was 
now preceded by a series of quantified targets. For greater transparency, the products were divided on the 
basis of extent of implementation, in order to make clear what results had actually been achieved at country, 
regional, global and headquarters levels. 

Lastly, in response to requests from Member States, a table had been included (pages 206-209 of the 
budget document), containing estimates of the sums proposed for each programme in 1998-1999 in 
comparison with the 1996-1997 figures. She stressed that the figures were merely indicative. 

Those were the innovations that had been introduced in the 1998-1999 budget. 

M r AITKEN (Assistant Director-General), also illustrating his statement with projection of charts, began 
by pointing out that W H O ' s regular budget was still the second largest of the United Nations system. Lest 
there be any complacency on that score, however, he would add that for certain agencies such as the World 
Intellectual Property Organization (WIPO) and the International Atomic Energy Agency (IAEA), the growth 
in the regular budget component had of late been considerable. W H O was still held back by the policy of 
zero real growth, and in many years zero negative real growth, adopted by the Organization over the past 
15 years. The proposed programme budget now being presented should therefore be seen against that 
background. 

If some measure of growth was perceptible in the regular budgets of certain organizations, 
extrabudgetary funding was continuing to predominate throughout the United Nations system. Moreover, it 
was in bodies such as the World Food Programme, the Office of the United Nations High Commissioner for 
Refugees and the United Nations Children's Fund - all of them financed entirely by voluntary contributions -
that the greatest growth had been witnessed during recent years. W H O ' s capacity to lead in the field was 
being affected by that upswing in voluntary expenditures; in the Organization itself, the regular budget and 
extrabudgetary resources were virtually in balance. 

Despite some deviations, the proposed programme budget for 1998-1999 was considered by the 
management to present a balanced distribution between the 19 programmes, thanks to assiduous priority-
setting and the harmonization of priorities from the country level upwards. Overall priority for growth under 
the proposed regular budget went to appropriation section 5 (Integrated control of disease), which showed 
an 8 % increase (the largest) over the 1996-1997 biennium. It was important to consider, however, not only 
growth between bienniums but also the actual level of funding in any appropriation section; that would be 
brought out during the analysis by section. 

The European Region would receive the smallest share of the proposed programme budget in 1998-
1999. However, even the US$ 154 million under the regular budget allocated to the African Region, the 
largest sum, represented only a fraction of global health expenditure. Sixty-five per cent of the total proposed 
programme budget was accorded to regional offices and 35% to global and interregional programmes, but 
since the latter also often benefited countries directly, no significant conclusion was to be drawn. 

Global and interregional programmes, many of which were special programmes, similarly attracted the 
most extrabudgetary funding. 
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There had been an abolition of 160 regular budget posts in established offices over the previous three 
years, adversely affecting staff morale. Personnel were to be congratulated on the way they had coped with 
the downsizing. Cuts both at headquarters and in regional offices had mainly affected the administrative 
sector with a view to ensuring that priority programmes were maintained with the highest funding possible, 
although even those had been affected. Posts at country level had been increased. 

Concluding his presentation, he stated that two additional information documents, one concerning 
administrative back-up to technical activities, and the other on support costs, would be issued shortly. 

M r H U R L E Y (Chairman, Programme Development Committee) said that the Committee joined with 
the Administration, Budget and Finance Committee in welcoming the new presentation of the proposed 
programme budget, particularly the addition of "grey boxes". Their main concern had been the effect on the 
Organization's credibility and influence of its growing dependency on extrabudgetary as opposed to regular 
funding. Although extrabudgetary resources were to be welcomed, their use must be consistent with the 
Organization's mission and priorities, as pointed out by the Director-General in his Introduction (paragraph 6). 
The Committee thus recommended a review of the distribution of such resources. A footnote should be added 
to make it clear that the budgetary transfer of 2 % from global and interregional activities to priority health 
programmes at country level was as yet only planned. 

The Committee had been primarily concerned with targets and products (i.e. expected results) and with 
the need for the terms to continue to be defined for each biennium. It had expressed approval of many of 
the targets and products defined in the budget, and had judged them to be highly quantified and realistic. 
It had been the general view of the Committee that the 2 % increase ought to be devoted to enabling the 
various programmes to be maintained. Without adjustment, programmes would need to be drastically 
reduced. Since 1988，20% of cost increases had not been reflected in the budget. Even given the 
restructuring, cost adjustments and efficiency programmes in organizations worldwide, the figure was 
significant. Had the Organization not now reached a turning point and was it not high time to increase the 
regular budget? 

Professor A B E R K A N E (Chairman, Administration, Budget and Finance Committee) reported that like 
the PDC, the A B F C had been primarily concerned with the uncertainty surrounding the Organization's various 
budgets. The regular budget consisted of contributions whose collection was ever uncertain. The Executive 
Board had already been asked to advise the Health Assembly to develop a policy which would take into 
account delays that had become inevitable. Some programmes relied on extrabudgetary funding, but that, 
too, was uncertain. 

The Committee had also complimented the Secretariat on its excellent clarification of personnel policy 

(appropriation section 6.1) and the new contractual bases aimed at recruiting the best staff to deliver 

programmes despite budgetary cuts. 

Dr B O U F F O R D underscored the significance of paragraph 6 of the Director-General's Introduction, 
in which he invited the Executive Board to ensure that programme orientations and activities to be carried 
out with extrabudgetary funds were consistent with the Organization's mission and priorities. To complicate 
matters, each extrabudgetary programme had its own board of directors guiding investment strategies. That 
issue, already broached at the Forty-ninth World Health Assembly, was critical, given the difficulty of 
managing an organization when half of the budget was not directly under the Secretariat's supervision. Did 
the Director-General have specific recommendations as to how the Executive Board might accomplish such 
a thorny task? If a review was to be conducted, who would be responsible? 

Dr LEPPO joined in applauding the improvement in the budgetary process. The structure, transparency 
and comparability of the budget constituted one of the most remarkable achievements of the reform process. 
As the P D C had pointed out, comparability and visibility of priorities might be enhanced in forthcoming 
budgets, however the presentation of W H O ' s budget was the best he had ever come across. The issue of the 
level of the budget was crucial and must be examined further, especially since it also related to the balance 
between regular and extrabudgetary funds. Finland had consistently stressed the need for core funding of 
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basic functions within the United Nations system to be secured by regular budget funds. W H O ' s regular 
budget had been stretched to its limits after 15 years of zero growth budgets and all the recent cuts. It was 
not sufficient to meet the priority needs, particularly of the least health-rich Member States. He stressed that 
the total regular budget covered by assessed contributions was only equivalent to the annual budget of the 
main hospital in Helsinki. Finland was a small but wealthy country whose assessed contribution at national 
level was merely equivalent to the annual cost of running 20 hospital beds. Efficiency could always be 
improved, but sight should not be lost of the fact that Member States could afford their contributions since 
they did not constitute vast sums. Taxpayers could easily be persuaded that it was money well spent. The 
explanations provided by the Secretariat of the reasons for cost increase had been sufficiently convincing, and 
the calculations of price levels, staff costs and currency exchange rates had been clearly and succinctly 
presented. The planned 2 % cost increase was essential - conservative, even. He shared the concern expressed 
by previous speakers with regard to the urgent need for in-depth discussion on the imbalance between regular 
budget and extrabudgetary resources which had resulted from consistent compression of the former. It was 
also necessary to establish an appropriate procedure for reviewing the question. It was important to bear in 
mind that the governing bodies had full powers and responsibilities in the matter, and to ensure that their 
priorities were not distorted by the manner in which extrabudgetary funds were directed. 

M r A I T K E N (Assistant Director-General), responding to Dr Boufford's remarks, said that the question 
of regular budget and extrabudgetary funding would be addressed within the context of the health-for-all 
strategy for the twenty-first century, scheduled for adoption in May 1998，which would form the basis for 
W H O ' s work and policy in the future. It was intended to review the mission and the governance of 
extrabudgetary-funded programmes in the light of that strategy and on the basis of comparison with 
approaches in other organizations including nongovernmental organizations - those with mixed budgets and 
those with budgets funded solely from voluntary sources. A progress report would be made to the Executive 
Board through its Administration, Budget and Finance Committee and its Programme Development 
Committee, concerning a broad policy and consolidated approach for integrating the various sources of 
funding of the Organization. 

The meeting rose at 17:35. 
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