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THIRTEENTH MEETING 

Thursday, 13 May 1993, at 14h30 

Chairman: Dr M. SIDHOM (Tunisia) 

1. 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) 

FINANCIAL POLICY MATTERS: Item 18.3 of the Agenda (Document EB91/1993/REC/1, Part II， 
Chapter III) (continued) 

Consideration of a draft resolution 

The CHAIRMAN invited the Committee to continue its consideration of the draft resolution on 
budgetary reform, which had been introduced at the previous meeting. 

Dr KO KO (Regional Director for South-East Asia) said that, although it was not for him to enter into 
the substance of the draft resolution, the experience of his Region in meeting the Organization's targets and in 
programme delivery might shed some light on some of the issues under discussion. 

The Regional Office conveyed the Health Assembly's decisions and resolutions concerning targets, 
objectives and allocation of resources to the countries in the Region soon after receiving instructions that the 
Director-General transmitted immediately after the Health Assembly to the Regional Directors, who in turn 
reported to the Regional Committees. Within those overall targets and objectives, the Regional Office then 
had to take account of individual countries，circumstances, needs and priorities. The policy emphasis on 
primary health care and the case of India might be used to illustrate that point. Although primary health care 
was a global WHO priority that was as applicable in India as elsewhere, India received relatively little financial 
input from WHO for primary health care since its extensive primary health care network was already well 
funded by a host of United Nations and donor agencies; the Indian Government felt that WHO's catalytic 
assistance was most needed in such areas as programme formulation, training, information, and monitoring and 
evaluation. 

On the subject of the lead time between preparation of the programme budget and implementation, he 
referred the Committee to the useful explanatory statement at the previous meeting by the delegate of the 
Philippines. Summarizing the procedure followed at the country and regional levels, he said that for the 1994-
1995 programme budget, submissions by countries had been worked out jointly between 1991 and 1993 after 
extensive consultations in the Region, following the instructions given by the Director-General in August 1991. 
As soon as the programme budget document was approved by the Health Assembly in 1993, the WHO team 
from the Regional Office and the WHO Representatives would engage in joint preparation with each country 
of an annual plan of action, bearing in mind the broad outlines of the approved programme budget and the 
decisions and guidance of the Health Assembly and the Executive Board, but also countries' keeping in mind 
individual situations and priorities. That process would last from October to December 1993 so that by 
January 1994 the countries would be able to proceed to the operational phase of the 1994 programme. The 
lead time for detailed programme planning in his Region was accordingly only three months, though broad 
programme outlines were being developed three years ahead. 

Mr AITKEN (Assistant Director-General) said that with regard to the balance between staff and other 
funding, he agreed with delegate of Canada that it was important to ensure that the staff had adequate funds 
to carry out their work. The ratio between staff and other costs in WHO had markedly declined over the 
years, from about 63% under the regular budget and 50% from all funds in 1980 to 54% under the regular 
budget (a fall of about 9%) and 37% under extrabudgetary funds (a fall of about 13%) in 1990-1991. 

The question of priorities referred to in paragraph 2(3), was one on which consensus was very difficult to 
achieve. As the Regional Director for South-East Asia had said, individual countries had different priorities. 
For the resolution to work successfully, Member States would themselves have to make every effort to reach 
consensus on how funds should be allocated. As to the matter of lead time, perhaps one approach might be to 
be less hasty in reaching conclusions on some overall averages such as cost-increase figures; some fine-tuning 
decisions could well be taken, and agreed by the Executive Board, at a later stage. 
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A number of speakers had suggested that 70% of the budget should be allocated at what might be 
termed "regional level", on the lines of resolution WHA29.48, adopted in 1976, recommending a figure of 60% 
for technical cooperation, which had been generally interpreted as meaning at regional and country level. In 
the programme budget for 1994-1995 the allocation ratio was 66% at regional and country level and 34% at 
global and interregional level. Resolution WHA29.48 had been adopted only after long and considered debate 
and had also been given a long lead time to implementation, preparation for which had entailed considerable 
review and discussion both at headquarters and in the regions. In any current appraisal of possible change, 
consideration would also have to be given to the aspects mentioned by a number of delegates at the previous 
meeting, such as the issue of interregional balance. The ratio of the budget allocated to the regions and at 
country level was currently under wide-ranging review in a number of forums at WHO and could be adjusted 
as discussion went forward on the process of reform. 

Mr LAMBA (India) said that he did not think that all the points raised by India at the previous meeting 
had been answered by the Secretariat. 

On the question of the propriety of the procedures to be followed, he considered that major issues 
should be thoroughly examined by the Executive Board, which should submit proposals to the Health Assembly 
for consideration and possible adoption. In the present case, however, it was clear that under the terms of the 
draft resolution, the Health Assembly was, in effect, directing the Executive Board to establish such a budget 
and finance committee to assist it and the Health Assembly in the discharge of their functions. The issues in 
question were extremely important and required very thorough examination: perhaps that was not feasible in a 
large body such as the Health Assembly but would be done more constructively by the Executive Board. 

The budget and the financial instruments were all designed to achieve the purposes for which WHO 
existed; past events should be realistically assessed in order to judge to what extent the existing mechanisms 
had allowed WHO to achieve its ends and provide leadership in the area of its competence. He therefore 
urged that reform should not be undertaken too hastily. 

Mr AITKEN (Assistant Director-General) assured the delegate of India that he shared the concerns he 
had expressed, and that the process of budgeting development should not hinder the way in which countries 
developed their health programmes. 

Referring to paragraph 5 of the draft resolution, he said that the reports of the Director-General to the 
Executive Board and the Health Assembly that it specified would contain a detailed analysis of each of the 
points that had been raised, giving a full explanation of the current situation and the practical modalities of 
implementation. The Executive Board would thus have an opportunity to take into account the views of the 
Secretariat and provide its own input on each of the points contained in the resolution. 

The draft resolution was approved. 

2. FOURTH REPORT OF COMMITTEE A (Document A46/54) 

Dr VAREA (Fiji), Rapporteur, read out the draft fourth report of the Committee. 

The report was adopted. 

3. CLOSURE 

After the customary exchange of courtesies, the CHAIRMAN declared the work of the Committee 
completed. 

The meeting rose at 15hl5. 


