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SECOND MEETING 

Thursday, 6 May 1993, at 9h40 

Chairman: Dr M. SIDHOM (Tunisia) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1994-1995 (ARTICLES 18(f) AND 
55): Item 18 of the Agenda (Documents PB/94-95 and A46/31) (continued) 

The CHAIRMAN pointed out that the Committee had a heavy workload. He appealed to all speakers 
to be as succinct as possible and to address directly the issues before them, in order to avoid the necessity of 
night meetings or meetings over the weekend. Should the debate become prolonged unduly at any time, he 
would take it upon himself to curtail it. 

PROGRAMME POLICY MATTERS: Item 18.2 of the Agenda (Document EB91/1993/REC/1, Part П, 

Chapter П) 

DIRECTION, COORDINATION AND MANAGEMENT (Appropriation Section 1) 

Programmes 1 and 2: Governing bodies; WHO's general programme development and management (Documents PB/94-95, pages B-l to B-33; and EB91/1993/REC/1, Part II，Chapter II) 

Professor GIRARD (representative of the Executive Board) announced that an information meeting on 
the report of the Executive Board Working Group on the WHO Response to Global Change would be held on 
7 May 1993 from 13h30 to 15h30，in response to requests from a number of delegations. The report was still 
subject to revision at the Executive Board session to be held at the close of the Health Assembly, and the 
comments of delegations would be welcome as they would certainly enrich the ensuing discussion within the 
Board. He apologized for the unavailability of a Spanish version of the report; a translation would be issued 
as soon as possible. 

Introducing the Executive Board's comments and conclusions on major programmes, and beginning with 
major programme 1 (Governing bodies), he noted that the Board had suggested reducing the length of the 
Health Assembly by two days in the years when the programme budget was not discussed. That subject was 
covered at length in document A46/20，which would be considered by the Committee when it came to item 25 
of the agenda on the method of work of the Health Assembly, and therefore did not call for discussion at the 
present time. 

On major programme 2 (WHO，s general programme development and management) the Board had 
made no comments. 

Mr BOYER (United States of America) said that Table 5 in document PB/94-95, which summarized 
budgetary expenditures by programme, showed an increase of some 17% in the cost of holding meetings of the 
Health Assembly, the Executive Board and the Regional Committees. To reduce the budget, the Health 
Assembly might consider whether some of the money spent on holding meetings would not be better used to 
immunize children. Some thought had already been given to reducing the length of the Health Assembly by 
two days in years when the budget was not discussed and to holding biennial Health Assemblies, and those 
ideas should be kept in mind as the Organization sought to continue streamlining its operations. 

Concerning programme 2.4, Table 5 showed an increase of 23% for external coordination for health and 
social development. He had learned from a staff circular that the Office of External Coordination had been 
abolished and some staff moved to other posts and asked what effect that had had on the budget. 

Turning to programme 2.1, paragraphs 18-21 on page B-12, he said that the recent discussion of the 
external audit had pointed up the importance of having a strong auditing function, linked to administrative 
management, within the Organization, a mechanism for ensuring continuous vigilance over expenditure of 
funds and for assuring Member States that their investments in WHO were being correctly and wisely spent 
must be provided. The linkage of auditing and administrative management was an excellent way of achieving 
that goal, and he urged the Secretariat to maintain and strengthen those operations. 
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Mr AITKEN (Assistant Director-General) replied that it was true that considerable savings could be 
made by reducing the length and frequency of Health Assemblies. That topic was referred to in 
document A46/31 and would be discussed further under agenda item 25. Concerning structural changes in the 
Secretariat, the Office of External Coordination had indeed been abolished by the Director-General. Its 
functions had been separated into a number of different areas - those of inter-agency affairs and resource 
mobilization, with some going to governing bodies and protocol. The changes had had no budgetary effect so 
far, as they involved structural rather than financial reorganization and the staff numbers involved had been 
kept at their previous levels. Document A46/31 mentioned further reductions the Assembly might wish to 
consider making in the budget, but they were unrelated to the reorganization and stemmed from the Executive 
Board request that the Director-General focus on major programmes 1, 2 and 15 when considering possible 
reductions. 

He had taken due note of the comments on audit and administrative management. 

HEALTH SYSTEM INFRASTRUCTURE (Appropriation Section 2) 

Programmes 3，4，5，and 6: Health system development; Organization of health systems based on primary 
health care; Development of human resources for health; Public information and education for health 
(Documents PB/94-95, pages B-34 to B-75; EB91/1993/REC/1, Part II, Chapter II; A46/5; 
A46/INF.DOC./2; and resolution EB91.R10) 

Professor GIRARD (representative of the Executive Board) noted that the Executive Board had had 
fruitful discussions on major programmes 3 to 6，discussions that were summarized in document 
EB91/1993/REC/1, Part II, Chapter II，paragraphs 15 to 28. 

Concerning programme 3.1，Health situation and trend assessment, the Board had noted that budgetary 
restrictions had obliged the Organization to restrict its work under the programme to constitutional obligations 
such as international disease classification, administration of international health regulations, and the third 
follow-up of health-for-all strategies at the global and interregional level. It had indicated that priority should 
be given to strengthening epidemiological and statistical services at country level in order to provide a better 
understanding of the national health situation. The methodological aspects of evaluation and rapid assessment 
techniques should be further developed. Since pollution was becoming a major problem, the Board had 
suggested that surveillance of environmental pollution be strengthened. 

In connection with programme 3.2，Managerial process for national health development，including 
intensified cooperation with countries and peoples in greatest need, the Board had indicated it continued to 
support the effort to promote such cooperation, in conformity with resolutions WHA43/9 and WHA43/17. It 
had been suggested that WHO should strengthen its capacity in that area, in order to provide support to more 
countries. The Board had noted the need to continue collaboration using regional institutions and had pointed 
out that intensified cooperation was necessarily time-limited. Appropriate mechanisms for evaluation and 
monitoring were required to determine whether the goals pursued had been achieved. Additional information 
was given in document A46/INF.DOC./2. 

Regarding programme 3.3, Health systems research and development, the Board had stressed the need to 
strengthen national capabilities for applied research, the results of which could be used in decisions on health 
systems and to guide policies, programmes and operational activities. Such an approach would require closer 
cooperation between national health ministries and research institutions, including those not specializing in 
health. Since health systems research was becoming indispensable in a number of programmes, both within 
and without the Organization, strengthening programme 3.3 to enable it to serve as a clearing-house for 
information and a source of expertise, resources and up-to-date information had been strongly recommended. 

In connection with programme 3.4, Health legislation, the Board had expressed its support for WHO's 
efforts to promote the formulation of national legislation in a number of key areas of health policy. In many 
countries a stronger legal basis was being established for activities in medical care and public health. In 
addition, there seemed to be an evolution from ethics to law in many aspects of health care. 

In its consideration of major programme 4, Organization of health systems based on primary health care, 
the Board had concluded that the primary health care strategy should give greater emphasis to the district level 
in both rural and urban areas. The Board had been concerned at the relatively low level of extrabudgetary 
funding for activities related to health infrastructure development and to ensuring the quality of health care. 
It was essential to ensure an appropriate balance between the resources devoted to primary, secondary and 
tertiary care. After all, primary health care was not necessarily cheaper than care at other levels. Ministries of 
health should be encouraged to improve their dialogue and collaboration with other government services in 
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order to improve health system economics and financing and to ensure that all public and private resources 
were used in a way which was consistent with health-for-all goals. 

Regarding the emergency relief operations, component of programme 4，the Board had emphasized that 
the WHO programme should be considered part of the overall United Nations emergency relief mechanism, 
which meant that close coordination with the other agencies was particularly important. The Director-
General's report on the subject (document A46/5) showed the work done by WHO in that area and the 
Organization's efforts to strengthen national capacities and preparedness for emergency situations. The Board 
had adopted resolution EB91.R10, in which it recommended to the Health Assembly a resolution on 
emer y and humanitarian relief operations. 

en reviewing major programme 5, Development of human resources for health, the Board had 
emphasized the management and communications skills which many health professionals were now expected to 
master. Training in public health was also essential for strengthening national administrations. Nurses and 
midwives were in the vanguard of health care: pursuant to resolution WHA45.5, the WHO Advisory Group on 
Nursing and Midwifery had been established and had held its first meeting from 30 November to 2 December 
1992; further activities were planned. The Board had also emphasized the importance of career training and 
an appropriate career structure for WHO staff and, in particular, of WHO representatives. 

Turning to major programme 6, Public information and education for health, he said that health 
education in schools laid the foundation for improved health, disease control and the encouragement of a 
healthy life-style. The Board considered that new initiatives were needed to encourage the integration of 
health education into school curricula, if teenagers were not to become particularly vulnerable to AIDS. 

The Board had emphasized the need to train health workers in health education and the importance of 
effective communication and the greater use of traditional communication media. More behavioural research 
was needed, and a partnership should be established between developed and developing countries in order to 
increase that research potential. The Board had suggested that WHO might organize workshops or seminars 
for journalists from developing countries to inform them about health programmes. 

Programme 3.1 (Health situation and trend assessment) 

Dr GEORGE-GUITON (France) said that the programme under discussion was essential for forward 
planning and subsequent evaluation and should continue to receive its current level of regular budget funding. 
It should provide the governing bodies with more frequent and more up-to-date statistical and epidemiological 
information on which to base their decisions. At present the Health Assembly and the Executive Board 
received such reports only in non-budget years, which meant that they lacked the statistical indicators necessary 
for priority-setting. 

Dr LU Rushan (China) said that epidemiological data were an essential basis for the formulation of 
national health policy and the setting of priorities. Monitoring and evaluation of national health-for-all 
strategies were currently inadequate in many developing countries, and deserved special support. Since the 
regular budget for the programme had been reduced, as indicated in paragraphs 34-37 on page B-39 of 
document PB/94-95, extrabudgetary resources should be sought. 

Dr JARDEL (Assistant Director-General), replying to the points raised by delegates said that, as part of 
an effort to provide the governing bodies with better decision-making tools, the Secretariat was studying the 
possibility of publishing an annual report on the world health situation. The latest in the existing series of 
reports - Implementation of the Global Strategy for Health for All by the Year 2000, Second evaluation; and 
eighth report on the world health situation - adopted by the World Health Assembly in 1992，had been published 
in English, and other language versions were in preparation. The Secretariat was investigating ways of making 
the data it collected available to Member States; in the meantime, any specific data which States needed could 
be provided individually. 

As the delegates of France and China had noted, the budget of the programme had been reduced - by 
some 5% in real terms at global and interregional level. The Secretariat would do its best to obtain 
extrabudgetary funding. 
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Programme 32: Managerial process for national health development, including intensified cooperation 
with countries and peoples in greatest need 

Dr HUGOD (Denmark), speaking on behalf of the Nordic countries, said that WHO，s initiative for 
intensified cooperation with countries and peoples in greatest need deserved more attention and resources. 
Document A46/INF.DOC./2 showed what progress had been made, but much remained to be done. 

In order to strengthen the initiative further, he suggested that WHO should abide strictly by the 
principles of primary health care, concentrating on health infrastructure and increased institutional capacity. 
That would require a strengthening of WHO，s health infrastructure and human resources programmes. Since 
WHO was primarily a technical and standard-setting agency, it was appropriate that its cooperation with 
countries mainly took the form of advice and guidance. The initiative's aim should be to increase countries， 
capacity for analysing policy options in the light of financial policies and economic evaluation in order to 
improve national coordination of policy formulation and resource mobilization. Close cooperation with other 
relevant agencies and organizations was essential, which would require a strengthening of the internal WHO 
coordination mechanism and the system of country representation. 

A number of countries in Africa and central and eastern Europe had not been included in the initiative, 
even though they were poorer than some of the countries which had been included. Perhaps the criteria for 
inclusion in the initiative should be revised. 

Dr SYLLA (Guinea) said that the WHO Office of International Cooperation which was responsible for 
the initiative for intensified WHO cooperation with countries and peoples in greatest need, had enabled his 
country to establish flexible and effective cooperation mechanisms between its Ministry of Health and WHO 
headquarters, the Regional Office for Africa and country representatives. Guinea had now drawn up a health 
development plan, a medium-term control programme for sexually transmitted diseases and AIDS, and control 
programmes for tuberculosis, leprosy and schistosomiasis. A master plan for health personnel training was in 
preparation. 

The Office of International Cooperation had helped Guinea to implement its essential drugs programme 
and draw up an information, education and communication programme, as well as supporting its negotiations 
with other partners in cooperation, including France and the World Bank. Another major area of assistance 
was macro-economic analysis. The example of Guinea had been cited at an international conference in June 
1992 on macro-economics and health in the poorest countries; Guinea had since set up a working group which 
planned to hold a national seminar on health financing in September 1993. Guinea had also established a 
national health research policy and drawn up a five-year plan for essential national research for the period 
1993-1997. 

He hoped that, in future, the initiative for intensified cooperation would concentrate on strengthening 
technical and managerial capacity at the district level, as well as on training, supervision and logistics. Other 
areas which deserved greater attention were national negotiating capacity, improved management and 
coordination of foreign aid, and follow-up of health projects. More technical assistance for water supply and 
sanitation programmes and emergency relief preparedness was also needed. Intensified cooperation should 
become a long-term strategy, and he fully supported the proposals for future action by the Office of 
International Cooperation as outlined in section III of document A46/INF.DOC./2. 

Dr PAGTAKHAN (Canada) expressed his country's full support for the initiative for intensified WHO 
cooperation with countries and peoples in greatest need. However, it was essential to ensure close 
coordination between the initiative, which was run from headquarters, and country activities managed at 
regional level. His country wished to be kept informed of the achievements of the initiative and any difficulties 
experienced. The initiative should protect the health of the most vulnerable groups in the short term, while 
laying the foundations for sound long-term social and economic development. Human development was the 
most important aspect of all. 

In view of the initiative's importance, he hoped that it would, in due course, receive funding from the 
regular WHO budget. He supported the Executive Board's call for the programme to be strengthened in every 
way, which would enable the initiative to cover more countries. 

Professor LEOWSKI (Poland) said that although document A46/INF.DOC./2 listed only 24 countries as 
currently particpating in the initiative for intensified cooperation, there were no doubt many others in similar 
circumstances throughout the world, not excluding Europe. His delegation commended the Secretariat for all 
the actions taken or planned for the 24 countries in question. However, the list should be further extended 
and the criteria changed. Consideration needed to be given to the absorptive capacity of the recipient 
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countries and to the "carrying capacities" of the United Nations system, including WHO. Moreover, since 
there were many in need and not enough donors, the inclusion of some cost-effectiveness and cost-benefit 
criteria in the decision-making process might not be out of place. For example, many countries in central and 
eastern Europe were in great need and if they received assistance now, substantial benefits might be obtained 
at low cost; but if assistance was postponed, the cost of obtaining the same end-effects would be much higher. 

The critical health problems in each country must be addressed through health services that were 
relevant to current local needs. Very often those needs were urgent in the sense that they could not have been 
foreseen a year or two previously. An important element in WHO's work was a fair degree of flexibility in 
responding almost immediately to the most urgent needs of a given country. Being fully aware of all the 
financial constraints facing the Organization, his delegation, while considering that all long-term WHO 
programmes should be reflected in the regular budget, wished to draw the Committee's attention to the 
magnitude of the needs and to the fact that they could not be met by the regular budget alone. Very 
substantial extrabudgetary resources would always be required. 

A further example in the case of Poland was the need to train, in the nearest possible future, several 
hundred health care managers, health economists and specialists in health insurance. For that purpose it 
needed the full support of WHO but realized that the assistance required could not be supplied in the 
framework of the regular budget alone. 

Dr MOJI (Lesotho) said that by using the primary health care strategy considerable progress had been 
made to improve health in his country, with the support of WHO and multilateral and bilateral donors which 
had supplemented the Government's budgetary allocation. At present the infant mortality rate had been 
reduced to 85 per 1000 live births, the maternal mortality rate to 2.2 per 1000 live births, and an immunization 
coverage of 74% had been attained for children. However, those achievements were likely to be eroded by a 
number of emerging factors such as dwindling financial resources, lack of human resources, the increasing 
number of children suffering from malnutrition and diseases resulting from the drought, and the limitations on 
WHO's regular budget for 1993 stemming from a higher than expected implementation rate for planned 
activities in 1992. Those constraints were a major stumbling-block for the new democratically elected 
Government, which had to satisfy some of the people's basic expectations. His delegation therefore appealed 
to the Office of International Cooperation and multilateral and bilateral donors to support its efforts to secure 
better health for all. 

Through a WHO consultancy in January 1993，a project document had been developed aimed at 
strengthening the capabilities of the Ministry of Health in planning, human resource development, routine 
health and management information systems, epidemiology, and health systems research, in order to enable the 
Ministry to improve the effectiveness and efficiency of its programmes. The project document was available 
for consultation by all potential donors. In addition, Lesotho was about to launch a safe motherhood initiative. 
A working document had been prepared in conjunction with the Department of Women's Affairs, adolescent 
health and other sectors, and nongovernmental organizations. The initiative required commitment at all levels 
and needed urgent support. 

Dr SAVEL'EV (Russian Federation) stressed the importance of programme 3.2, not only for the 
developing and most needy countries. His delegation supported the general thrust of the programme, and in 
particular the activities in the European Region. His country, like many others in central and eastern Europe 
engaged in reforming their health systems, was interested in receiving expert advisory assistance in that field. 
It was carefully studying the experience of other countries and considered that the periodical, World Health 
Forum, could make a contribution by disseminating information on the merits and shortcomings of existing 
management models. His delegation noted with satisfaction the progress achieved in implementing the 
resolutions on intensified WHO cooperation with countries and peoples in greatest need adopted at the 
Forty-first, Forty-third and Forty-fourth World Health Assemblies and thanked the Director-General for his 
report. 

Dr NAKATANI (Japan) recalled that his delegation had supported the initiative under consideration 
since its creation, since it believed that the narrowing of health gaps between developed and developing 
countries, especially the least developed, should be given the highest priority in WHO programmes. The 
initiative also had the potential to enhance WHO programme activities at country level. The programme had 
been supported by many countries; Japan was among those that had provided extrabudgetary contributions 
and there would be no change in that position. However, consideration might be given to creating a more 
systematic mechanism to make full use of WHO's strengths and structure. In its early days，WHO's AIDS 
control programme had been driven very enthusiastically with little contact with other technical programmes, 
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very effectively attracting the attention of both public and scientific communities. After a few years, however, 
it had been felt that greater intégration with other technical programmes and more extensive utilization of 
existing WHO mechanisms were necessary, leading to the establishment of the present Global Programme on 
AIDS. Th^t appeared t o be another case for the intensified WHO cooperation programme. Since the 
programme followed a, broad approach, tb« expertise available to WHO in areas such as strengthening health 
systems, human resources and health st^tfetics should be fully mobilized. 

A recent announcement indicated that programme 3.2 was to be placed under the Assistant Director-
General responsible for the health infrastructure programme - a welcome first step in the Director-General，s 
restructuring process. It was to be hoped that the new structural arrangement would not dampen the original 
enthusiasm but would enhance the operational effectiveness of the programme. In that expectation, his 
delegation endorsed the proposed budget for the programme. 

Ms RARUA (Vanuatu), after expressing her appreciation of WHO's financial and technical assistance to 
Vanuatu and other Pacific Ocean countries, stressed the importance of strengthening internal financing systems 
for the promotion of health for all by the year 2000. In some countries such systems were lacking, with an 
ensuing need for structural assistance. The strengthening of information systems and epidemiological reporting 
would enhance the capacity for analysing internal policy options. Outside assistance was, however needed. 
Most of Vanuatu's programmes were, in fact, financed externally. 

Dr ALUDREZ DUANY (Cuba) said that the programme under consideration was of vital importance 
not only for countries facing serious difficulties but also for the spirit of WHO and its capacity to attain the 
health goals proposed for the world as a whole, which was encountering serious problems inequitably 
distributed geographically and by population sector. Today the world was poorer, despite the scientific and 
technical developments. The main lines of action, applied in different degrees according to the specific 
circumstances of each country and region, must undoubtedly be backed up by a resolve at country level to 
guarantee that optimum use was made of every resource to meet the main needs, to increase experience, and 
to cooperate with other countries and regions with different national and regional needs and capacities. 

Cuba, in spite of its current situation, was maintaining a programme of technical cooperation among 
developing countries, mainly in the Region of the Americas，which had served to enrich its experience and 
efficiency in national health matters. It was also supporting Cuban medical, nursing and technical personnel in 
various countries as a form of aid，even though it was going through difficult times caused by the loss of its 
normal markets, aggravated by the 30-year blockade and worsened by the TorriceUi Act and the disastrous 
effects of a recent tornado. Like other delegations, his delegation therefore considered that the criteria for 
inclusion in the programme should be revised. In any case, thanks were due to the countries which had 
contributed resources of all kinds. 

Dr GEORGE-GUITON (France) recalled that her country had supported programme 3.2 since its 
establishment, because it infused a new spirit into cooperation, both multilateral and bilateral. France would 
continue to support it. However, while the list of recipient countries was constantly being extended, the list of 
donor countries remained very short and stagnant. There were probably objective reasons for the reluctance of 
donors to come forward, which her delegation now shared. After some three years of operation of the 
programme certain requirements had stül not been met, particularly in respect of information feedback 
regarding financial commitments and activities，not to speak of results. Fortunately, one month previously her 
Government had received, for the first time, fairly complete feedback on France's bilateral cooperation with 
the Office of International Cooperation, for which she thanked the Secretariat. Nevertheless, potential donor 
countries were entitled to have guarantees of transparency, which were not being supplied at present. The 
Secretariat must also prove that the programme had advantages over traditional bilateral cooperation. Her 
delegation had, from the outset, been convinced that such was the case, but there was no specific indicator to 
show that. It had to be demonstrated that the programme could gather momentum around a common strategy 
for a country, synergetically combining resources from WHO's regular budget, with bilateral and multilateral 
extrabudgetary contributions and contributions from nongovernmental organizations. Such proof had not yet 
been provided，at least not to the governing bodies. Consequently, in order to win the confidence of potential 
donors, the Secretariat still had to make a great effort to provide information feedback. Her delegation fully 
supported the internal changes that had recently taken place in the organizational structure of the programme 
and the position of the Office of International Cooperation within it. 

Dr MANLEY (United States of America) said that the Director-GeneraPs report provided a useful 
summary of an initiative designed to accelerate the implementation of primary health care in the least 



A46/A/SR/2 
page 8 

developed countries. Her delegation was particularly pleased to note the expanded linkage between the 
economic and health sectors. It was no longer possible to ignore the explicit interrelationships between 
socioeconomic development and the provision of adequate health care services. Those issues must be dealt 
with at each stage of economic development in order to provide a rational and cost-effective system of health 
care delivery. Even developed countries such as the United States of America were not immune from the 
economic impact of health care needs. Because of inadequate long-term planning, her country must now 
undergo difficult but necessary health care reform in order to reduce its expenditures on health, the highest in 
the world, and to make necessary health services available to all. 

She noted that there had been an increase in real terms of 8.7% in the regular budget for 
programme 3.2, bringing it to a total of over US$ 75 ООО 000. A fuller description of programme resource 
allocations and an indication of the kind of projects and proportions going to countries in greatest need would 
be appreciated. It would also be helpful to know whether those funds were used to finance any activities of 
such major concern as malaria and tuberculosis control, the Expanded Programme on Immunization, and 
poliomyelitis eradication. 

Dr MEREDITH (United Kingdom of Great Britain and Northern Ireland) said that the substantial 
increase in funding for programme 3.2 was more than justified in view of the findings of the second global 
evaluation of health for all, which had highlighted the continuing and growing disparities in provision for 
health. However, the need to monitor and evaluate programmes and to ensure that outcomes were defined 
and that time limits were set should not be overlooked. Some reassurance that those principles were being 
adhered to would be welcome. 

It was gratifying to note that WHO was giving greater attention to helping developing countries to 
improve the organization, management, and effectiveness of national health services and to increase awareness 
and utilization of health economics skills. The Director-General，s report clearly indicated the intention of the 
intensified cooperation initiative. It was, however, less clear about the types of constraints that the Office of 
International Cooperation faced at headquarters, regional and country levels and the content of WHO's 
assistance to countries in greatest need. Some indication of the indicators being used to determine the 
performance of that office would be helpful. 

His delegation fully endorsed the importance of skills for WHO representatives at the country level. 
Nevertheless, it would like to know the nature of the Organization's long-term strategy and criteria for 
recruiting appropriately experienced representatives and whether Regional Directors would continue to have 
responsibility for recruitment decisions. 

His country strongly supported closer cooperation and coordination among health donors at country level 
and had offered extrabudgetary support totalling £ 200 000 over the next two years to help to strengthen the 
capacity of the Office of International Cooperation. It hoped that implementation would be initiated in the 
near future. 

Dr DALLAL (Lebanon) expressed concern about the proposed cuts in the budget for intercountry 
activities for programme 3.2. A shortcoming keenly felt by Lebanon and other developing countries was the 
lack of information and data exchange on projects，making it difficult to supply the detailed statistics requested 
in the questionnaires received. WHO should bear those difficulties in mind when considering assistance to 
developing countries, especially in his Region. He hoped that the reductions would not impede the sound 
management of the projects planned for his Region. 

Dr Pico Vice-Chairaian (Argentina) took the Chair. 

Dr JARDEL (Assistant Director-General), responding to comments made during the discussion, said 
that recent changes in management at headquarters had placed the initiative for intensified cooperation within 
a group generally concerned with infrastructure, which made for improved internal coordination and a better 
use of WHO's resources and access to external resources. The Office of International Cooperation (ICO) 
continued, of course，to play a coordinating role. The objective was to expand and increase activities as part of 
the coordinated approach to support for countries. WHO shared the desire of many speakers to see an 
increase in the number of countries covered by the initiative. That would, however, require an increase in 
resources and hence in the number of donors. He thanked the many Member States for their sustained 
support for the initiative and hoped that more would be forthcoming. He stressed the importance of 
mobilizing every possible source of support - WHO regular budget resources, extrabudgetary funds, and the 
multilateral and bilateral resources of nongovernmental organizations. 
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On the subject of selection criteria, care was being taken to avoid over-strict criteria for potential 
beneficiary countries. In order to make the initiative accessible to the widest possible number of countries, 
steps were being taken to provide support to the regional offices so that they could encourage participation by 
the countries in their regions. He concurred with the need to provide better and more regular information, 
and announced the holding of an information meeting on the initiative on the following day. Donors and 
potential donors should also be better informed. Every effort would be made to respond to the request for 
improved evaluation and to demonstrate the particular merits of the programme. 

With regard to the United States delegate's comments on the increased budget for programme 3.2，he 
pointed out that the relevant budget table covered not only the initiative itself, which came under the heading 
"Global and interregional11, but also the country level; the offices of country representatives accounted for the 
most substantial increase. That reflected the measures taken by the regional offices to improve the 
management of country activities. It also raised the question of the calibre and recruitment of WHO 
Representatives, a subject that was dealt with in detail in the report of the Executive Board Working Group on 
the WHO Response to Global Change. 

Dr JANCLOES (Office of International Cooperation) said that the initiative was growing in quantity and 
quality and was attracting an increasing number of partners and financing agencies. For the first time, its 
institutional and financial existence was included in the budget programming. He was gratified to hear that 
donor countries and agencies pledged their continued support, and that agencies from other countries were 
prepared to join in the common effort. Particular emphasis had been placed on developing accounting 
mechanisms to ensure financial and managerial transparency and feedback on cost-effectiveness; such 
mechanisms were crucial to develop and sustain effective partnerships. Additional contributions were also 
being integrated into the programming and budgeting processes which would be conducted at country level on 
the basis of a dialogue with the countries concerned, focusing WHO's resources on priority strategic areas in 
which WHO's technical cooperation was crucial. 

The tangible results of the initiative could now be clearly perceived in the countries' own development 
approaches - in building a capacity for health policy formulation, in improving technical and managerial 
capabilities, and in resource mobilization. With regard to the question of WHO，s ability to meet growing 
demand, there was admittedly a need for new expertise, at the three WHO levels, in such areas as 
macroeconomics, linking socioeconomic development and health policies, health systems analysis, health 
financing, and improved health service quality. It was hoped that such expertise could be drawn from WHO，s 
existing resources and through institutional partnerships with countries that possessed such expertise. 
Particular emphasis was being placed on developing the capacity of the regional offices to develop new 
partnerships, and new methods had been devised to strengthen the countries' own capacity to manage 
international cooperation optimally. In conclusion, he was particularly sensitive to the increased country 
demand for participation, which was clearly reflected in speakers，comments, and to the need for a lasting 
partnership based on genuine dialogue, through improved communication and information exchange. He 
assured delegates that the necessary corrective measures would be taken to meet their concerns. 

Programmes 3 3 and 3.4: Health systems research and development; and Health legislation. 

Dr ADIBO (Ghana) said that his country, viewing health systems research as a very useful management 
tool, was intending to develop its research capability at the central, regional and district levels. A National 
Health Research Advisory Council had been established, with representatives from all sectors concerned. Its 
functions included setting the research agenda, coordination and resource mobilization. With United Kingdom 
and WHO assistance a strong health research unit had been established at the national level, with additional 
units in some regions and in one district. Similar research capabilities were being built up gradually in the 
other regions through country workshops. Steps were being taken to develop the necessary skills among health 
professionals within the Ministry of Health. The efforts now in progress, which also involved introducing 
health systems research into curricula, required resources and technical assistance. He was accordingly 
disappointed to see the reduction in the country allocation for Africa and the absence so far of any definite 
extrabudgetary allocation. While WHO was to be commended for its pioneering work in strengthening health 
systems research, he urged the Director-General to seek additional resources for the programme in order to 
accelerate the pace of health development in the developing countries. 

Dr CHUNHARAS (Thailand) said that，in order to make health systems research an integral part of 
national planning and management processes，a balance must be struck between the academic aspects of such 
research and its applicability. In his country, health systems research accounted for the majority of health 
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systems infrastructure projects. Its institutional basis had been consolidated by the establishment of a Health 
System Research Institute, for which relevant legislation had been adopted. Its role included promotion and 
management in order to make better use of resources in research activities. A dynamic and flexible institution 
of that kind could play a catalytic role in ensuring the sustainable integration of health systems research into 
health system development. It was hoped that the funds expected from identified donors would be available 
during the biennium and would be used, in particular, for the promotion of health systems research activities at 
the country level. 

Dr VAN ETTEN (Netherlands) said that the Netherlands, which was one of the programme's major 
donors, endorsed the priority areas selected for health systems research and development but considered the 
amount of extrabudgetary funding - some 90% - to be excessive and would like to see increased allocations 
from the regular budget. That comment was particularly pertinent in the light of the growing demand for 
participation in the programme. 

On programme 3.4, Health legislation, he welcomed the progress made in producing, collecting and 
distributing information on health legislation, especially the publication of the International digest of health 
legislation. He drew attention to a work entitled The rights of patients in Europe: a comparative study, 
commissioned by the Regional Office for Europe, which could serve as a basis for further activities in other 
regions. On the subject of bioethics, he advocated close collaboration with other international organizations 
active in that field, in order to avoid duplication; a case in point was the work of the Council of Europe, which 
was currently preparing a convention on bioethics. He was concerned at the recent publication by the Council 
for International Organizations of Medical Sciences (CIOMS) of the International ethical guidelines for 
biomedical research involving human subjects. Recalling that the matter had been raised at the previous Health 
Assembly, he said that the role of WHO, and particularly the Health Assembly, in relation to that work 
published by CIOMS needed clarification since, although the guidelines had been discussed and approved by 
the Global Advisory Committee on Health Research, and WHO was also involved financially, the Health 
Assembly had not been involved. 

He had three comments to make on the substance of the guidelines. First, the definition of research 
involving human subjects was very broad, encompassing a variety of research on physical and psychological 
interventions as well as analysis of medical data. The guidelines did not take sufficiently into account the 
specific nature of different types of research, and thus had less applicability than anticipated. Secondly, the 
guidelines did not provide sufficient protection for children and persons suffering from mental disabilities. 
Thirdly, the guidelines were not consistent with international standards on law and ethics, as they permitted 
biomedical research with human subjects in developing countries without individual informed consent. The 
doctrine of informed consent expressed important and fundamental moral values which were applicable 
regardless of differences in cultural practice, and he referred to the 1966 United Nations International 
Covenant on Civil and Political Rights and the 1989 version of the Helsinki Declaration, which required 
informed consent in all such cases. The burden of proof should be on persons and organizations wishing to 
limit individual rights but the guidelines failed to substantiate the claim that cultural differences made it 
necessary to set aside the notion of informed consent. Many participants in the 1992 CIOMS conference，from 
both developed and developing countries, had expressed the wish to see the issue of informed consent treated 
in a different manner. For the foregoing reasons, he could not accept the guidelines as presented. 

Dr ABELA HYZLER (Malta) agreed with the delegate of Ghana on the importance of the health 
systems research programme. An effective health systems research and development base provided a 
continuous resource to improve planning, organization and operation of health systems. That was particularly 
important during periods of financial stringency, but unfortunately the programme and budget did not reflect 
that. He also agreed with the delegate of the Netherlands on the budget allocation to the programme. He 
asked the Director-General to reconsider the budget for that item, and at least maintain it in real terms in 
1994-1995. He welcomed the references in the proposed programme budget to elaboration of guidelines 
(page B-49, paragraph 22) and the promised support to academic research centres, but sought further 
clarification from the Secretariat on the basis of selection of such centres. 

He also pointed out that there was no figure for the real terms increase in the global and interregional 
budget for health legislation in the table on page B-54. 

Dr SHAMLAYE (Seychelles) agreed on the importance of health systems research in developing 
national health plans, strategies and management of health services. He thanked WHO and the Netherlands 
for the joint health systems research project for southern Africa, which had provided training courses in his 
country for Ministry of Health officials and senior managers. He welcomed the inclusion of a health systems 
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research component in a number of WHO technical programmes to ensure an effective use of scarce resources 
and better coordination. He hoped that it would make health systems research more visible and promote its 
development. 

Dr DLAMINI (Swaziland) commended the continuing priority given by WHO to health systems research. 
She supported the suggestion that health systems research should be merged with other programmes, 
particularly that on health systems based on primary health care, since the two were interrelated. Health 
systems research led to country-level policies for improved health, and regular budget resources for it should 
be increased. 

She thanked WHO and the Netherlands for the health systems research training programme in 
Swaziland. A problem in her country, however, was that once workers had been trained in health systems 
research, they were too busy to apply the results of their training. She asked how other countries applied such 
training. 

Dr CHIMIMBA (Malawi) agreed on the great importance of health systems research and development 
as a basis for improving primary health care and a tool for decision-making. In his country the programme 
had provided funds and technical expertise in training of trainers, strengthening research departments in 
institutions, funding of research and dissemination of results. He commended the activities of joint 
WHO/Netherlands project on health systems research in Southern Africa in institutionalizing health systems 
research in the African Region, thus making it part of the managerial process. He would continue to support 
that intercountry initiative. 

He supported the suggestion of merging programme 7, Research promotion and development including 
research on health promoting behaviour, with programme 4，Organization of health systems based on primary 
health care. Such a merger of complementary programmes would strengthen them, particularly in the 
application of research results. 

He looked forward to the continuing discussions on the Ninth General Programme of Work, which 
should highlight the importance of health systems research, ensuring better coordination and cost-effective use 
of scarce resources. He also hoped to see more collaboration between health systems research and technical 
programmes within the Organization, as well as collaboration with other international organizations involved in 
health systems research. Finally, he urged the Director-General to make adequate budgetary provision for the 
programme and to continue to mobilize extrabudgetary funds as indicated in paragraph 28 of page B-49. 

Dr NAMAKI (Islamic Republic of Iran) said that a prerequisite of health systems research was a proper 
information and data collection system. The lack of such systems, particularly in developing countries, was a 
considerable obstacle to research that should be solved by collaborative programmes. 

Dr MALLIOTIS (Cyprus) said that health systems research would improve methodology and health care 
practices, leading to higher quality of care and cost-effectiveness. His country unfortunately lacked expertise in 
research methodology. Technical assistance in that field and the results of research done by WHO itself and 
other countries would be appreciated. 

Mrs CHRISTIDOU (Greece) said that health systems research was a useful tool at various levels to 
solve health problems but a balance should be struck between primary, secondary and tertiary health care. 

Dr BANKOWSKI (Council for International Organizations of Medical Sciences), speaking at the 
invitation of the CHAIRMAN in reply to the representative of the Netherlands, said that the impression given 
that the CIOMS guidelines did not conform with human rights was incorrect. The guidelines attempted to 
clarify, by detailed comment and explanation, that the human rights principles expressed in the Helsinki 
Declaration and the Nuremburg Doctors，Trial should be applied in developing countries, and that included the 
informed consent of human subjects of research. It made it clear that research involving human subjects 
required "informed" consent (not merely "free" consent). 

The definition of research used in the guidelines was based on the opinion of the biomedical research 
community worldwide, as represented by the various federations and associations making up the membership 
of CIOMS. Concerning the question of whether the guidelines provided sufficient protection for children and 
persons with disabilities, he offered to discuss that privately with the delegate of the Netherlands. 

It was most important to realize that the guidelines were designed to prevent abuses of all vulnerable 
groups in developed and developing countries alike. For example, where research was proposed by a 
developed country to take place in a developing country, it was obligatory not only to obtain the informed 
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consent of the subject of research, but the project proposal must be reviewed by an ethical review committee 
both in the initiating (developed) country and in the developing country where the research was to take place. 

It should always be borne in mind that there were different moral philosophies in the world, and it was 
difficult to impose one cultural view on another. For that reason, as a nongovernmental organization 
representing the scientific community, CIOMS was a good vector for dialogue concerning biomedical ethics, 
particularly in relation to human research. 

Referring to the relationship between CIOMS and WHO, the guidelines represented the opinion of the 
scientific community, and he would be very pleased if WHO would consider them also as their document. In 
that case there would be a need for an administrative and consultative machinery in order to enable the Health 
Assembly to take a position. He assured the Health Assembly that his Council was always ready to collaborate 
with WHO. 

The meeting rose at 12h40. 


