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FORTY-SIXTH WORLD HEALTH ASSEMBLY 

FOURTH REPORT OF COMMITTEE A 

Committee A held its twelfth and thirteenth meetings on 13 May 1993, and decided to recommend to the 
Forty-sixth World Health Assembly the adoption of the attached resolutions relating to the following agenda 
items: 

18. Proposed programme budget for the financial period 1994-1995 

18.3 Financial policy matters 

Appropriation resolution for the financial period 1994-1995 
Budgetary reform 

19. Implementation of resolutions (progress reports by the Director-General) 

Tuberculosis programme 
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Agenda item 18.3 

APPROPRIATION RESOLUTION FOR THE FINANCIAL PERIOD 1994-1995 

The Forty-sixth World Health Assembly 

RESOLVES to appropriate for the financial period 1994-1995 an amount of US$ 890 386 600 as follows: 

A. 

Appropriation Purpose of appropriation Amount 
section US$ 

1. Direction, coordination and management . . 97 847 000 

2. Health system infrastructure 272 219 900 

3. Health science and technology: 
health promotion and care 145 209 400 

4. Health science and technology: 
disease prevention and control 103 957 100 

5. Programme support 202 867 600 

Effective working budget 822 101 000 

6. Transfer to Tax Equalization Fund 65 000 000 

7. Undistributed reserve 3 285 600 

Total 890 386 600 

B. Amounts not exceeding the appropriations voted under paragraph A shall be available for the 
payment of obligations incurred during the financial period 1 January 1994 - 31 December 1995 in 
accordance with the provisions of the Financial Regulations. Notwithstanding the provisions of the 
present paragraph, the Director-General shall limit the obligations to be incurred during the financial 
period 1994-1995 to sections 1-6. ” 

C. Notwithstanding the provisions of Financial Regulation 4.5, the Director-General is authorized to 
make transfers between those appropriation sections that constitute the effective working budget up to 
an amount not exceeding 10% of the amount appropriated for the section from which the transfer is 
made, this percentage being established in respect of section 1 exclusive of the provision made for the 
Director-General's and Regional Directors' Development Programme (US$ 11 494 000). The Director-
General is also authorized to apply amounts not exceeding the provision for the Director-General's and 
Regional Directors, Development Programme to those sections of the effective working budget under 
which the programme expenditure will be incurred. All such transfers shall be reported in the financial 
report for the financial period 1994-1995. Any other transfers required shall be made and reported in 
accordance with the provisions of Financial Regulation 4.5. 

D. The appropriations voted under paragraph A shall be financed by assessments on Members after 
deduction of the following: 
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u s $ 

(i) reimbursement of programme support costs by the 
United Nations Development Programme in the estimated 
amount of 3 600 000 

(ii) casual income (other than interest earned) 388 000 

3 988 000 

thus resulting in assessments on Members of US$ 886 398 600. In establishing the amounts of 
contributions to be paid by individual Members, their assessments shall be reduced further by (a) the 
amount standing to their credit in the Tax Equalization Fund, except that the credits of those Members 
that require staff members of WHO to pay taxes on their WHO emoluments shall be reduced by the 
estimated amounts of such tax reimbursements to be made by the Organization and (b) the amount of 
interest earned and available for appropriation (US$ 12 741 000) credited to them in accordance with the 
incentive scheme adopted by the Health Assembly in resolution WHA41.12. 

E. The maximum net level of the exchange rate facility provided for under Article 4.6 of the Financial 
Regulations is established at US$ 31 000 000 for the biennium 1994-1995. 
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Agenda item 18.3 

BUDGETARY REFORM 

The Forty-sixth World Health Assembly, 

Having considered the report of the Executive Board on the proposed programme budget for the 
financial period 1994-1995; 

Recalling the Board's requests to the Director-General in its resolution EB91.R12; 

Reiterating the obligation of all Member States to pay their assessed contributions in full and on time; 

Mindful of the Organization's obligation to cooperate in health development in Member States and 
conscious of the rising costs of health care, the analysis and planning of care as well as the provision of 
services; 

Recognizing the need to ensure that WHO carries out its programmes in the most transparent, most 
cost-effective and productive manner, providing the best value for money and redirecting resources to reflect 
priority health needs; 

Reaffirming the fundamental importance of realistic programme targets and measurable outcomes; 

Concerned by the growing proportion of the Organization's budget that goes to pay administrative costs, 
including staff and staff-related costs, and recognizing the desirability of an appropriate ratio between these 
costs and the costs of overall programme delivery; 

Underlining the importance of achieving the highest standards of accountability and transparency within 
the programme and budget of the Organization; 

Concerned by the complexity and lack of clarity in existing budget documents particularly in the failure to 
relate financial allocations and staff costs to specific health priorities, and the difficulty this poses for the 
Executive Board and the World Health Assembly in determining and establishing the strategic and financial 
priorities of the Organization; 

Welcoming the intention expressed by the Director-General to relate the presentation of the programme 
budget to the statements of accounts, which will permit assessment of the amounts spent on programmes and 
their results, 

REQUESTS the Director-General: 

1. to introduce a clearer, simpler, more "user-friendly" proposed programme budget (blue book) for 

the financial period 1996-1997; 

2. to develop an improved budget and accounting process which: 

(1) provides for a clearer, simpler presentation; 
(2) reduces significantly the lead time between the beginning of preparation of the programme 
budget and its adoption; 

(3) determines strategic and financial priorities within agreed global objectives; 
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(4) establishes realistic and measurable targets in accordance with each health priority 
established; 

(5) reallocates human and financial resources to reflect the priorities and targets; 

(6) establishes a process of regular evaluation of progress towards the agreed targets; 

(7) includes data on actual cost increases during the last complete financial period and compares 
these with forecasts; 

(8) takes account of the common accounting standards under development for organizations of 
the United Nations system; 

3. to take measures to achieve a more appropriate ratio of staff and staff-related costs to all other 
programme costs; 

4. to submit to the ninety-third session of the Executive Board in January 1994，for its consideration 
within the framework of its study of the report of the Working Group on the WHO Response to Global 
Change, a proposal in conformity with the recommendation of the Joint Inspection Unit in its report 
J IU/REP/89/9 for the establishment of a Budget and Finance Committee to assist the Board and 
through it, the Health Assembly in their deliberations on budgetary questions; 

5. to report to the ninety-third session of the Board in January 1994 and to the Forty-seventh World 
Health Assembly on the progress achieved in implementing this resolution. 

•-Ï4：'' .w 
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Agenda item 19 

TUBERCULOSIS PROGRAMME 

The Forty-sixth World Health Assembly, 

Recalling resolution WHA44.8 which endorsed a dual approach with a global target of successful 
treatment of 85% of detected sputum-positive patients and detection of 70% of such cases by the year 2000; 

Aware that tuberculosis remains one of the most important causes of death despite the existence of 
highly cost-effective strategies and the availability of tools to control the disease; 

Recognizing that the already serious situation is rapidly worsening in both developing and industrialized 
countries as the result of not emphasizing tuberculosis as a priority programme, economic recession, appalling 
conditions in many parts of the world due to war, civil disorders, famine and other calamities, spread of HTV 
infection, and increased international migration; 

Stressing that there is a severe lack of political will and resources for operating effective programmes not 
only in many developing countries but also in some industrialized countries; 

Concerned over the fact that inadequately managed tuberculosis programmes and especially incomplete 
treatment of tuberculosis may lead to the development of dangerous drug-resistant forms of tuberculosis, and 
that there is still inadequate appreciation of the seriousness of the situation, 

1. THANKS the Director-General for his report; 

2. WELCOMES the progress achieved during the past two years in meeting the needs of Member States, in 
particular: 

(1) the setting-up of a coordination, advisory and review group involving representatives of Member 
States, donors and the scientific community in guidance of the programme; 

(2) the development of cost-effective tuberculosis programme management strategies, effective tools to 
implement the strategies, and training materials; 

3. URGES Member States to take rapid action to strengthen national tuberculosis programmes, as part of 
their national health services and as an integral part of primary health care, within the framework of WHO's 
global tuberculosis strategy, the main components of which are: 

(1) detection of smear-positive cases through reliable microscopic examinations; 

(2) introduction of standardized short-course chemotherapy with particular emphasis on directly 
observed therapy during the initial two months; 

(3) introduction of standardized case registries and thorough evaluation of treatment results by cohort 
analysis; 

(4) provision of regular and uninterrupted supplies of antituberculosis drugs of assured quality to all 
treatment centres with particular emphasis on coordinating supply, storage and distribution, so that drugs 
are used appropriately, preferably being only accessible through national control programmes where they 
exist; 

(5) promotion of public awareness on the prevention of tuberculosis, the recent increase in its 
incidence and its relation with HIV, through appropriate channels including schools and the media; 
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4. URGES the international community, including bilateral, multilateral and nongovernmental 
organizations, to continue their collaboration and support for improved tuberculosis programmes at national, 
regional and global levels; 

5. REQUESTS the Director-General: 

(1) to ensure that the WHO tuberculosis strategy is effectively supported and implemented at all levels 
of the Organization by further strengthening the capacity of the programme, and to reinforce WHO's 
support to Member States in the effective implementation of their national tuberculosis programmes; 

(2) to ensure coordinated efforts to fight tuberculosis with other relevant programmes, especially the 
Drug Action Programme, the Global Programme on AIDS and programmes on primary health care 
including district health systems, in order to use limited resources optimally; 

(3) to advocate vigorously that the responsible authorities in Member States and the international 
community concentrate available resources on the urgent task of controlling tuberculosis; 

(4) to mobilize additional resources in order to accelerate and expand cooperation with Member States 
for tuberculosis control and to consider establishing a Special Account for Tuberculosis in the Voluntary 
Fund for Health Promotion; 

(5) to keep the Executive Board and the Health Assembly informed of progress in implementing this 
resolution. 


