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REGIONAL COMMITTEE: FORTY-NINTH SESSION

ADDRESS BY THE INCOMING CHAIRPERSON: Item 4 of the Agenda
The Chairperson addressed the Committee (see Annex).

2.

REPORT OF THE REGIONAL DIRECTOR: Item 7 of the Agenda
(Documents WPRlRC49/2 and WPRlRC49/3) (continued)
The CHAIRPERSON invited comments on the report chapter by chapter.

Introduction
There were no comments.

Chapter I. The Regional Committee
There were no comments.

Chapter 2. Health policY and management
There were no comments.

Chapter 3. Health services development
There were no comments.

Chapter 4. Promotion and protection of health
There were no comments.

Chapter 5. Integrated control of disease
There were no comments.
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Chapter 6. Administrative services
Dr ABDUL AZIZ (Malaysia), while commending the efforts already made to increase the
recruitment of women from the Region, asked the Director-General whether it was also possible to do
so at Headquarters.
The DIRECTOR-GENERAL felt that her appointment of two women from the Western
Pacific Region to her nine-member Cabinet was already a considerable contribution to that effort. The
general policy adopted at Headquarters, which should also run through the entire Organization, was to
intensify current efforts, in a systematic way, to recruit women. Her cabinet had dealt with that issue in
its meeting during the previous week. The guidelines agreed upon would be presented to the regional
directors in the coming weeks for their suggestions and evaluation.
Ms ABEL (Vanuatu) suggested that opportunities should also be given to qualified local
people, both men and women, to work in WHO country offices. She felt this would contribute, not only
to their personal development, but also to their knowledge of the work of WHO.

Part 2: Fifty years of WHO in the Western Pacific Region
Mr KANEKO (Japan) commended the work carried out by the Regional Office, in cooperation
with Member States in the Region, for the past 50 years. One area worth mentioning was poliomyelitis

eradication, which was now in its final stage. As this was a priority area of Japanese international
cooperation, he expressed his country's determination to continue to cooperate actively with the
Regional Office until the disease was completely eradicated.

At the same time, he called on the

Regional Office and other Member States to increase their collaborative efforts in combating emerging
and re-emerging communicable diseases.
There were no further comments.
The CHAIRPERSON said that the secretariat had proposed that the subject for review in
Part 2 of the next report of the Regional Director should be: "Reproductive health". She asked whether
this met with the Regional Committee's approval.
Dr DURHAM (New Zealand) wondered whether in future Part 2 of the report could be more
focused, which should also make it thinner, and include a review of the evidence of effectiveness.
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Dr UEDA (Palau) suggested that the topic be broadened to "family health".
The DIRECTOR, PROGRAMME MANAGEMENT, referring to the suggestion made by the
representative of New Zealand, clarified that, in accordance with resolution WPRlRC47.R3, Part 2 of
the report had focused on a particular issue decided upon by the Committee in the preceding year. Next
year's report would revert to its usual format of having Parts 1 and 2 in a single, and less voluminous,
document.
With regard to the topic suggested, the subject of reproductive health, as dealt with at the
International Conference on Population and Development held in Cairo, Egypt in 1994, was a broad
topic that included family health.

Nevertheless, and to accommodate the suggestion made by the

representative of Palau, he proposed that the topic be reworded as "Reproductive and family health".
Mr ROKOVADA (Fiji) supported the proposal as amended.

It was so decided (see decision WPRlRC49(1)).

3.

PROGRAMME BUDGET: Item 9 of the Agenda

3.1

Programme budget 1996-1997: budget performance (final report):
Item 9.1 of the Agenda (Document WPRlRC49/4)

THE REGIONAL DIRECTOR introduced the report, noting that it provided an account of the
financial implementation of the regular budget as at 31 December 1997, including a report on the
sources and expenditure of extrabudgetary fimds. As in the past, explanations for significant variations
in the rates of implementation had also been provided.
The report started with a description of important developments that had affected the level of
the budget and delivery of the activities during the implementation period. Most of the information had
been provided to the Regional Committee at its forty-eighth session in 1997, including the basis for the
operating budget reflected in column 10 of Annex 2 and in column 1 of Annex 3. A number of changes
had been made to the budget after its endorsement by the Regional Committee in 1994 when it had been
reviewed in the global context by the Executive Board and World Health Assembly.
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The programme budget which the Committee had considered in 1994 used the 1996-1997
classified list of programmes.

In the global budget presentation for 1996-1997 this list had been

restructured from 59 programme headings to only 19, as part of the ongoing budgetary reform process.
At the regional level, in response to the Regional Committee's wishes, a more detailed picture covering
51 programmes had been presented.
In January 1995, the Executive Board, at its ninety-fifth session, had recommended and the
Director-General had agreed to a 5% shift of 1996-1997 resources to the following priority areas:
(1) eradication of specific communicable diseases; (2) prevention and control of specific communicable
diseases; (3) reproductive health, women's health and family health; (4) promotion of primary health
care and other areas that contribute to primary health care such as essential drugs and vaccines and
nutrition;

and (5) promotion of environmental health, especially community water supply and

sanitation.
The Western Pacific Region had been asked to shift US$ 2 523 000 to these priority areas, but
had actually shifted more, US$ 2 670 900.

At country level, fellowships in the area of human

resources development had been reclassified according to their specific technical programme areas. At
intercountry level, the activities of the health situation and trend assessment team in Suva, Fiji, had
been reclassified to reflect the focus on the epidemiology of communicable diseases under programme
5.2 Control of other communicable diseases.
Another significant change had been the Director-General's decision to pre-allocate 50% of
funds under the Regional Director's Development Programme (RDDP) to the programmes Primary
health care and Control of other communicable diseases. This had resulted in a shift of US$ 520 000 to
these programmes.
The Regional Director said that, at the forty-sixth session of the Regional Committee, he had
also stressed that, in order to deliver the entire programme, it would be necessary to have a realistic
cost increase. Since a cost increase of only 2.05% had been provided by the World Health Assembly to
the Western Pacific Region and the required cost increase for the Region had been 15.15%, this had
represented a shortfall of approximately US$ 9 million from the fully costed programme budget.

This

had necessitated a very thorough review and a series of painful measures which were detailed on pages
3 and 4 of the report. He was pleased to confirm that no reductions had been made in country budgets.
He reminded the Committee that at its forty-eighth session he had also reported on the transfer of
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Mongolia, with its allocation of US$ 3 161 600, to the Western Pacific Region from the South-East
Asia Region.
In December 1995, the Director-General had withheld 10% of all regional allocations for the

1996-1997 programme budget. However, in January 1997, 7.5% of the withheld budget had been
reinstated, because the financial situation of the Organization had improved due to the collection of
overdue assessments. A total of US$ 5.8 million had been returned to the Western Pacific regional
allocation. The final reduction therefore had amounted to US$ 1 871 000, or 2.5% of the Region's
allocation.
The approved programme budget for 1996-1997, as amended to reflect the various changes
outlined in Annex 1, had amounted to US$ 76 709 000. This budget total was 7.2% greater than the
amount that had been presented to the Regional Committee in 1994. Without the transfer of Mongolia,
the allocation would have been US$ 73 471 000, an increase of only 2.7%.
The Regional Director said that all the changes he had described, together with
reprogrammings made during implementation, were shovm in columns 8 and 9 of Annex 2 and had
resulted in the operating budget shov.n in column 10. As previously, all comparisons had been made to
the operating budget in this column.
During the presentation of the interim report at the forty-eighth seSSlOn of the Regional
Committee, some questions had been raised about the way the shift of 5% to priority areas, as
requested by the Executive Board, had been carried out. The Regional Director had mentioned that,
due to the number of changes that had been made to the proposed programme budget, an attempt had
been made to minimize its impact, particularly on collaborative programmes at country level. He had
also stated that during implementation, he would ensure that every effort would be made to increase the
resources in priority areas. The proposed programme budget presented to the forty-fifth session of the
Regional Committee had 61.58% allocated to priority areas. Following the Executive Board's request,
this had been increased to 66.84%. In the final implementation 76.12% had actually been implemented
in priority areas.
The interim report at 31 May 1997 had shov.n that US$ 56 million, or 75% of the operating
budget, had been obligated. However, at the end of 1997, the total final allocation ofUS$ 74 561800
had been implemented in full as shov.n in columns II and 12 of Annex 2.
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The Regional Director mentioned that, while the primary purpose of the report was to show the
implementation of the regular budget, the valuable contribution to WHO's programmes from other
sources of funds should not be forgotten.

Implementation of extrabudgetary funds was shown by

programme in column 13 of Annex 2. In response to a request made at the forty-seventh session of the
Regional Committee, the percentage of total implementation of combined regular budget and
extrabudgetary funds by programme had also been included. This was shown in column 15 of Annex
2. The Regional Director expressed WHO's gratitude for these additional funds, which had increased
total expenditure in the Region from US$ 74.6 million for the regular budget to almost US$ 120 million
in total for the biennium. This compared with US$ 112 million in 1994-1995.
Annex 3 provided remarks on implementation by programme where there was a variation of
10% or more in the amount of implementation compared to the operating budget. A summary of
financial implementation for the Regional Director's Development Programme was attached in
Annex 4.
A new Annex had been introduced at the forty-eighth session of the Regional Committee to
show the sources of extrabudgetary funding. This was included as Annex 5.
In response to another request at the forty-eighth session of the Regional Committee for an

explanation of funding for women's health, the Regional Director said that considerable resources had
been allocated to areas related to reproductive health, women's health and family health. The majority
of the financial resources that had been allocated specifically for women's and reproductive health had
been provided by UNFPA.

A total of US$ 5 550 700 had been received during the 1996-1997

biennium. WHO had contributed to the reproductive health programme with regular budget resources
ofUS$ 969 800 for 1996-1997. Women's health issues were also covered in other programmes, such
as Adolescent health.
There had been concerted efforts by countries, as well as the intercountry programme, to
integrate programmes targeted towards the three themes of New horizons in health, resulting in more
than 50% of the budget allocation for the 1996-1997 biennium being implemented directly in these
areas.
The Regional Director conunented that the report was meant to be very simple and easily
digested.

Over the previous years Member States had made many valuable recommendations on

additional information to be included. New information had been added to the body of the document, as
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well as new annexes and columns, to the point where space was becoming limited. He appealed to
representatives that, while the document should continue to be improved, it should remain simple
enough for readers to understand its contents easily.
The CHAIRPERSON invited comments on the report.
Mr BOYER (United States of America), recognized the difficulty of implementing a
programme budget over a biennium in which there had been so many changes, including a new
programme classification, the Executive Board's decision on priorities, the addition of a new Member
of the Regional Committee and various increases and decreases affecting the overall amount. However,
this did at least encourage flexibility and forced the secretariat to distinguish between what was
essential and what was expendable. His delegation welcomed the continued provision of such a detailed
report in the context of the multiple programme activities carried out in the Region, even after the
reduction of the number of headings from 59 to 19 at global level. It would be interesting to see how
the new structure of WHO affected the budget presentation overall and was reflected in the regional
programme budgets.
The amount of detail in the report, while admittedly corresponding to Member States' requests
for additional information, had become such that it was becoming hard to follow. He thus understood
the Regional Director's final comment and appeal.
He sought an explanation of how the shifts requested by the Executive Board could be traCed in
the document. It would be desirable for such substantial movements of funds to be shown in one place.
The concern about fellowship awards as an aspect of priority programme implementation had
often been noted, and it appeared that many fellowships were awarded at the end of the biennium,
raising the question whether haste in ensuring 100% implementation might have resulted in illconsidered use of resources. He asked whether this was a problem.
Finally he noted that the tean "implementation" appeared to be used only in the sense of
"money spent". He would prefer a review which showed programme implementation in terms of the
work done - whether a significant difference was observable or a new approach was needed.
The REGIONAL DIRECTOR, referring to the question of adjustment to the new WHO
structure, said that the proposed programme budget could be reclassified under nine main headings
corresponding to the new "cluster" structure when the document was submitted to WHO Headquarters.
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He explained how some of the shifts to the Executive Board's priority programme areas had
been reported in Annex 3 for movements of 10% or more; for example, it could be seen that leprosy
control had received a substantially greater allocation.
He did not feel that a fair interpretation had been put on the fellowships question where the
Western Pacific Region was concerned. There had been a marked effort to ensure proper and timely
award of fellowships by "front-loading";

Member States were requested to submit fellowship

applications well in advance. Fellowship programme implementation of 60% or more was sought in the
first year of the biennium.
On the question of the meaning of "implementation" and value for money, he thought that the
accounting for each dollar was a rather narrow interpretation. The regional approach was to try to do
"more with less", and to use any funds remaining for other activities in priority areas. That was how
many of the budget shifts to priority areas had been made possible.
Mr LIU Peilong (China) expressed appreciation for the informative report, which he found
simple to follow. Admirable efforts had been made to retain the level and quality of activities at
country level and to maintain regional services.
Annexes 2 and 3, showing financial implementation by programme and priority changes of
10% or more, provided information in a clear manner. He noted in particular the increases of up to

20% for some communicable disease control activities.
Noting that comparison of different periods permitted a more thorough review of programme
budget performance, he recommended that, without necessarily leading to a more complicated report,
the introduction of charts and other illustrative material should be considered to allow such comparison
and even greater transparency.
The REGIONAL DIRECTOR said that, while in principle a comparison using key indicators
for successive bienniums would be a useful exercise for performance evaluation, the programme
classification changed so frequently that it would be extremely difficult to provide and might lead to
very complicated documentation.
Mr LIU Peilong (China) said that he did not insist; the Regional Director's reply had caused
him to reflect that, as the Chairperson had recommended earlier, a balance should be ensured between
change and continuity.
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The REGIONAL DIRECTOR assured him that an attempt would be made to show how
continuity was maintained in the implementation of programme activities. His successor could be
counted upon to meet further requests for new ways of presenting the information if what was being
suggested by China proved too complicated.
The CHAIRPERSON noted that the Regional Committee had accepted the Regional Director's
final report on the implementation of the programme budget for 1996-1997.
It was so decided (see decision WPRJRC49(2)).

3.2

Proposed programme budget: 2000-2001: Item 9.2 of the Agenda (Document WPRJRC49/5)
The REGIONAL DIRECTOR presented the proposed programme budget to the Committee,

noting that it was the last of the three biennial budgets to be prepared under the Ninth General
Programme of Work and the first budget for the 21 st Century.
The document had initially been prepared according to the Procedural Guidance for the
Preparation of the Proposed Programme Budget for 2000-2001 (Document PPE/97.2) which had been
used in the development process both by the countries and the staff in the Regional Office.
The proposed programme budget had been formulated on the basis of national and regional
priorities, as well as the global policy framework and priority programme areas recommended by the
Executive Board. The Regional Director confirmed that most of the proposals continued to reflect the
priority programmes at all levels, especially country priorities.
The Regional Director said that two developments had affected the proposed programme
budget during its preparation. The first had been the amount of the regional allocation. This had been
reduced as a result of resolution WHA51.31. This resolution resolved that future programme budgets
approved by the Health Assembly should for the most part be guided by a model that: (1) drew upon
UNDP's Human Development Index, possibly adjusted for immunization coverage; (2) incorporated
popUlation statistics of countries calculated according to commonly accepted methods, such as
"logarithmic smoothing"; (3) could be implemented gradually so that the reduction for any region
would not exceed 3% per year and would be spread over a period ofthree bienniums. The reduction for
the 2000-2001 biennium in the Western Pacific Region's allocation had come to US$ 4 390 000 or
5.47%. This represented a reduction in allocation of 3% per year, taking into account the allocation for
least developed countries, which had been maintained at the 1998-1999 level. In consultation with
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Member States, the necessary adjustments had been made to reflect this in the proposed programme
budget.
The Regional Director said that the second change which was anticipated would be in response
to restructuring of programmes and refocusing of priorities as mentioned by the Director-General in her
acceptance speech to the Fifty-first World Health Assembly.

The Director-General had advised that

she would suggest certain amendments to the budget based upon four areas of concern. These were:
(1) to roll back and where possible eradicate communicable diseases; (2) to fight and reduce the burden

of noncommunicable diseases; (3) to build sustainable health systems with particular emphasis on the
situation of women and mothers; and (4) to speak out for health, backing our case with solid evidence
and directing our arguments towards a broader audience of decision-makers. A task force made up of
staff from Headquarters and all regional offices would be reviewing the programme budget proposals
and proposing appropriate changes to the Executive Board and World Health Assembly in 1999.
In preparing the proposed programme budget, the strategic programme budget and the plans of

action had been prepared together, in accordance with resolution WPRJRC40.R4 on the streamlining of
programme implementation.
The proposed programme budget was presented at three levels:

country, intercountry and

regional. For the 2000-2001 biennium some refinements to concepts and terminology had been made.
The expected results in the strategic budget were based on the details provided in the plans of action.
The classification of programmes as introduced by Headquarters in 1998-1999 had been used. The
budget had been prepared using 50 programme headings.

These had been consolidated into 19

programme headings at the Headquarters level. However, with a new programme structure being
developed in Headquarters, this would possibly change.
In 1995, the Regional Committee, in resolution WPRJRC46.R2, had urged Member States to

allocate resources to programmes and activities that reflected the approaches of New horizons in health.
The Regional Director said that he was pleased to report that that request had been reflected in the
preparation of the proposed programme budget. Slightly over 50% of the projects described in the
budget had been targeted towards the three themes of New horizons in health.
The Regional Director also noted that many plans of action had adopted a horizontal approach
to programme delivery, to ensure better linkages with partners outside the health field and with the
communities they served.
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An initial planning figure of US$ 80 279 000, the same as for the approved programme budget
for 1998-1999, had been used in the preparation of the proposed programme budget for 2000-2001.
However, as a result of resolution WHA51.31, a reduction amounting to US$ 4 390 000, or 5.47%,
had been made to the initial planning allocation of US$ 80279000. This had resulted in a reduced
planning allocation ofUS$ 75889000.
In order to minimize the impact on countries, the bulk of the reduction (US$ 3.4 million, or
78% of the required reduction) had been made by cuts to the Intercountry Programme, and to the
budgets for the WHO Representatives' offices and the Regional Office. The country planning figures
for the seven least developed countries in the Region had remained unchanged. With the agreement of
the countries concerned, allocations for Japan and New Zealand had been reduced by 50%.

The

Republic of Korea had had its 1998-1999 country planning figure reduced by 50% and the WHO
Representative's office changed to a country liaison office. While a 50% reduction had been proposed
for Australia, the Government had offered to forego its entire allocation. All other countries had had
their planning figures reduced by 3%.
The final result of these changes was that the level of country allocation (including the
allocation for WHO Representatives' Offices) had been reduced by 4.9% from 1998-1999, the
Intercountry Programme had gone down by 4.3% and the Regional Office level by 8.8%.
Cost increases would be added to the regional allocation after the World Health Assembly's
approval in May 1999 of the budget, the level of cost increase and exchange rates for the biennium.
The non-application of cost increases in the proposed budget was intended to focus attention on budget
changes in real terms. The final implementation of the budget would be heavily influenced by the level
of cost increase received.
The Regional Director noted that the final adjustment for cost increases would be of special
importance for the 2000-2001 biennium in view of the anticipated significant reduction in the budget
due to the devaluation of the Philippine peso. The rate for the 1998-1999 budget had been PHP 26.20
to US$ 1. That rate had been used for the proposed programme budget for 2000-2001, and it was
anticipated that it would continue during implementation, although the Philippine peso had been
devalued to PHP 40-45 to US$ I. The effects of that reduction would be compounded by anticipated
increases in inflation, which would result in higher costs not reflected in the budget.
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The Regional Director asked Member States for strong support at the 1999 World Health
Assembly for approval of an appropriate cost increase.
In the presentation of all programme budgets since that for the 1994-1995 biennium, the
difficulties faced due to underbudgeting and inadequate cost increases had been explained.

The

Regional Director had kept Member States fully informed of the steps taken to overcome the problems,
especially where they affected the country and intercountry programmes.

He recognized that the

adjustments caused inconvenience and disruption to programme delivery. However, the most severe
budgetary reductions had been made at the regional, intercountry and WHO Representatives' offices
levels. Many sacrifices had been made to cope with the workload yet continue to deliver high-quality,
relevant programmes.

For future bienniums, it may not be possible to avoid reducing country

allocations as a result of resolution WHA51.31.
Of the total regional budget, US$ 42 332 000 or 55.78% had been allocated for country
activities (compared to US$ 44 506 000 or 55.44%, in 1998-1999); US$ 19936000 or 26.27% had
been allocated for intercountry activities (compared to US$ 20838000 or 25.96% in 1998-1999) and
US$ 13 621 000 or 17.95% had been allocated for regional activities (compared to US$ 14935000 or
18.60% in 1998-1999).
With regard to the regional priorities, US$ 58 173 000 or 76.7% of the proposed programme
budget of US$ 75 889000 had been allocated to support regional priority activities.

The detailed

breakdown of that allocation, which included some unavoidable double counting, was as follows:
development of human resources for health, 20.74%;

eradication or control of selected diseases

(poliomyelitis and leprosy) and control of tuberculosis and malaria, 5.70%; health promotion, 13.33%;
environmental health, 33.55%; exchange of information and experience, 4.40%;

strengthening of

management, 10.90%; and emerging and re-emerging communicable diseases, 1.11 %.
Despite the reductions in the budget, the level of resources allocated to the Executive Board's
priorities had been maintained at 77.90%.
For the 2000-2001 budget period, attention would continue to be given to converting vertical
programme implementation into integrated, functional, and comprehensive approaches. Focus would
continue on settings such as workplaces, marketplaces, the horne and family, schools and hospitals in
the context of Healthy Cities and Healthy Islands. These were all areas where the health of individuals
could be effectively promoted in the context of their everyday lives.
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It was expected that poliomyelitis would be certified as having been eradicated from the Region
during the 2000-200 I biennium. It was also anticipated that leprosy would be eliminated as a public
health problem.

However, the social and economic burden of communicable diseases was still

substantial and their prevention and control would remain a priority. Further efforts were needed to
strengthen regional and national capacities to address the new challenges posed by emerging and reemerging diseases, including dengue haemorrhagic fever, malaria, HIV/AIDS, hepatitis C and
tuberculosis. Building on experience of integrating programmes, the scope of disease prevention and
control interventions would be expanded further to make them truly multisectoral.
As the disease profile became increasingly dominated by chronic degenerative diseases and
those associated with individual behaviour and lifestyles, individual responsibility for health would be
emphasized, using all available channels.

For example, a multisectoral approach was particularly

important in relation to tobacco control. Tobacco control activities had been integrated with many
health programmes, but in many countries other sectors had not been fully involved.
Management of childhood illnesses such as diarrhoeal diseases, acute respiratory infections,
malaria, measles, dengue haemorrhagic fever and malnutrition would also require a more integrated
approach. The Integrated Management of Childhood Illness (lMCI) strategy was being promoted in
several countries. Children would continue to be protected against vaccine-preventable diseases and
measles control would be intensified.
Health sector reform would also be actively pursued among developing countries in the Region.
Primary health care would be maintained as a focus. Alternative ways of health care financing,
emphasizing the provision of quality care at an affordable cost, and strengthening management of
services at district level, would all be explored. Countries and areas would be encouraged to expand
research and development activities which could support their health services.
As in previous years, the proposed programme budget included activities for which financing
might reasonably be expected from extrabudgetary sources. The estimate of extrabudgetary funding
was conservative, as most external partners had yet to

allocate funds.

The current estimate of

US$ 9.6 million for 2000-2001 showed a decrease of US$ 20.7 million from the latest available
estimates for 1998-1999. Further extrabudgetary sources were, however, expected to become available
closer to and during the 2000-200 I biennium. Even if the level of funds channelled directly to WHO
fell, coordination with extrabudgetary partners would be strengthened with a view to soliciting funds
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for countries, even if the funds were provided on a bilateral basis. In this way, the funds required could
be routed directly from partners to countries in need.
The proposed programme budget had been presented under 50 headings, to provide specific
details for programmes of regional importance. That presentation of the regional programme budget
would be amended by the Director-General during consolidation into the global budget. The overall
global budget would then be submitted to the Executive Board and the World Health Assembly.
During the review of the programme budget, the Secretariat would be happy to reply to any
query or request for clarification.
Mr BOYER (United States of America) said that his country had strongly supported the
decision taken by the Health Assembly in May 1998 to initiate gradual reallocation of resources among
the six regions. The fact that that decision had resulted in a reduced allocation for the Western Pacific
Region while disappointing to some Member States, was in the best interests of WHO as a whole and
showed all agencies in the United Nations system that reform was possible. Member States of the
Western Pacific Region had been among those supporting the decision. He congratulated the Regional
Director on his constructive attitude to the consequences of the decision, noting that the Regional
Director had proposed a means of implementing it which minimized the effects on countries and had
indicated that he would work with the Director-General to shift resources to the priorities that she
wished to address.
He recalled that the Health Assembly in 1997 had adopted a 1998-1999 budget with zero
nominal growth.

That decision had reflected growing concern among all Member States about

increases in the budgets of international organizations and the inability of many Member States to pay
their assessments. His country would, in fact, pursue further reductions in the budgets of WHO and
other specialized agencies during the biennium 2000-2001. His Government was committed to
honouring its current obligations and hoped to be able to payoff its arrears, but in order to do so it
would strictly control and limit its new obligations to international organizations.
Although the regional offices had been advised by Headquarters to prepare budgets for the
2000-2001 biennium that showed no programme growth, he noted that it was proposed to add cost
increases at a later stage. That would lead to a budget for 2000-2001 that was larger than that for
1998-1999. This would not be acceptable to his country. In fact, the United States of America would
seek a reduction in the overall budget of WHO for the coming biennium. He hoped that the proposed

116

REGIONAL COMMITTEE: FORTY-NINTH SESSION

restructuring of the Region's programmes into nine clusters would improve performance with a budget
that was the same as or less than that of the previous biennium.
Mr KANEKO (Japan) congratulated the Regional Director on the clarity of the proposed
programme budget. He asked for details of the process whereby a task force was to be convened to
revise the overall budget and how the views of Member States would be reflected. Although the
Regional Director had said that most of the ~duction of 5.47% in the proposed budget had been
achieved by reducing allocations to the Regional Office, intercountry programmes and WHO
Representatives' offices, Mr Kaneko noted that section 3 of the introductory chapter 'Development,
presentation and funding of the proposed programme budget' of document WPRlRC49/5 showed an
increase in the budget for intercountry programmes, from 25.96% to 26.27%.
Dr DURHAM (New Zealand) commented on the difficulty of extracting information from the
budget data.

She noted that the document contained neither definitions nor a glossary.

Such

information should feature in future budget documents to allow easier understanding of items and an
assessment of gaps and duplication. She appreciated the data in the budget on extrabudgetary funding,
but other sources of funding which impacted on WHO programmes also had to be understood if the
contribution of WHO were to be judged. On prioritization and resource allocation, Dr Durham noted
that meagre resources had been spread widely over many areas.

She asked how allocations were

related to priorities and evidence-based interventions. The intention expressed in the introduction to the
budget to allocate resources to effective and sustainable health projects was not evident in the body of
the document. It would be better to concentrate on doing fewer things, but doing them properly, even if
this meant letting other agencies take the lead in certain areas. She agreed with the representative of the
United States of America that there should be no cost increases. She noted that most of the required
spending cuts had been achieved by reducing the budgets for the regional office, intercountry
programmes and WHO Representatives' offices. However, the link between these cuts and priorities
was not clear. She questioned why allocations to tuberculosis, tobacco control and chemical safety had
been reduced.

The budget was not in line with current best practice and it was hoped that the

shortcomings would be addressed when the budget was reorganized in accordance with the nine
clusters. She was, however, glad to note that, in the area of health and socioeconomic development,
countries were encouraged to make explicit policy statements on goals for action related to women and
health.
report.

She asked that the Regional Director include an analysis of these statements in his annual
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Ms DAVIDSON (Australia) congratulated the Regional Director on the preparation of a
difficult budget and stated that her government sought the greatest possible transparency, accountability
and efficiency in multilateral agencies.

She noted that while the budget set out to focus on priority

areas in the Ninth General Progranune of Work, reflecting regional and national priorities, some of the
priority areas addressed by the Director-General had had their budget allocations reduced. Resources
were still spread too thinly over too many progranune areas. Funding should be allocated to priority
areas. The relation of certain country allocations to population size, economic development or health
status was not obvious. Objective criteria should be developed to determine the distribution of funds
for country activities.

The proposed increase in the cost of the regional committee should be

reconsidered. In this regard, she urged the Regional Director to identify areas where savings could be
made.
Dr LAUDON (France) appreciated that the budget had taken account of resolution
WHA51.31, which changed the distribution of the regular budget among the regions. He observed that
it was very difficult to calculate the respective contributions of regular and extrabudgetary funds; the
secretariat was not able to predict bilateral arrangements between countries and donors. It was good to
see administrative costs kept to 8%. He was perplexed, however, by the cutting of posts in the three
priority areas of essential drugs, food safety and environmental health.
Dr TEMU (Papua New Guinea) agreed with the comments of Japan, New Zealand and
Australia, and appreciated the Regional Director's commitment to maintaining support for country
activities.

Like the Japanese representative, he asked for information on the overall increase in

allocations to intercountry activities over the previous progranune budget.

He commended the

developed countries for agreeing to reductions in their country planning figures. He shared the concern
of other representatives that allocations be maintained in priority areas. He was concerned at the call
by the representative of the United States of America for a budget cut when the Regional Director was
asking for a cost increase at the next World Health Assembly; he hoped the Committee would support
the call of the Regional Director.
Mr Wang-Kon MOON (Republic of Korea) welcomed the Regional Director's prudence in
reducing the budget, although he maintained that another approach would have been to intensify
investment in the fields the new Director-General had chosen for implementation.

The WHO

Representative's office, which had been in Seoul since 1965, was to be reduced to a liaison office by
2000, thereby reducing the budgetary planning figure for the Republic of Korea by 50%. Although it
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was currently complying with IMF requirements, the Republic of Korea had readily accepted the cut,
which reflected its transition from recipient to provider. He thanked the WHO Representatives who had
served in the Republic of Korea for 33 years, and promised that the Republic of Korea would continue
to work closely with the Regional Office.
The REGIONAL DIRECTOR said that he was disheartened that the United States of America
was proposing a cut in the budget. He hoped that Member States would consider what could be done
about that at the Executive Board and the World Health Assembly.
A task force had been formed at WHO Headquarters to look into how the budget could be
amended to incorporate the priorities of the Director-General. The task force would soon seek the
opinion of the regions. The proposal of the task force would be submitted to the Executive Board at its
next session.

The representative of Japan had asked why, given an overall 5.47% reduction, the

percentage allocation of intercountry progranune had increased. The percentage increase was very
small and was due to the fact that the total budget had been reduced by virtue of the regional reallocation. The secretariat had proposed a 50% reduction for four countries - Australia, Japan, New
Zealand and the Republic of Korea. Australia had volunteered a 100% reduction. In the Republic of
Korea, progranune activities to the value of US$ 1.3 million had been reduced by 50% and the WHO
Representative's office, with a budget of US$ 920 000, had been replaced by a country liaison office,
with budgeted expenditure of US$ 767 000. The result was a reduction of some US$ 800 000 for the
Republic of Korea. The Regional Director had gained permission from the previous Director-General
to use this reduction for intercountry programme activities. This would now have to be approved by
the task force and the new Director-General. It had to be borne in mind that even though there had been
a slight percentage increase, there had actually been a reduction in the dollar amount allocated.
The Regional Director agreed with the representative of New Zealand that definitions and a
glossary were needed;

he promised one as an annex to the proposed progranune budget under

consideration.
The Regional Director confirmed that there had been reductions in some progranune areas.
However, if Member States saw a need for additional funding, this should be included in their country
budget. When the Regional Office considered programmes such as tobacco or health, it had to ask how
much was needed for policy development, taxation, promotion and counseliing. Some aspects of the
programme called for no extra funds. For example, iflegislation was being considered, and if a country
had the expertise already, it would not need additional funding to prepare the texts. The representative
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of France had pointed to cuts in certain programme areas, but they had been made at country level, by
the countries.
He agreed with the representative of Australia on the importance of adopting objective criteria
for the allocation of country budgets. Such criteria were in fact used, but he felt that some flexibility
should be allowed in order to take all relevant factors, including a need for some political
considerations, to be taken into account; he did not feel that it would be helpful to impose a straitjacket.
Political considerations had also affected the debate over regional allocations, where proposals for cuts
to the allocation for the Western Pacific Region had ranged from 30% to the final figure of a maximum
of 18%. With regard to the comment on the need for greater transparency, he expressed his belief that
there was more transparency in the Western Pacific Region than in any other WHO region or indeed in
the United Nations system. He asked for specific recommendations as to how transparency might be
improved.
Ms DAVIDSON (Australia) explained that her delegation wished to see a clearer link between
proposed expenditure and the objectives or desired outcomes.
Dr BOYER (United States of America) said he believed that the reduction in proposed
expenditure on certain major programmes resulted from a "bottom up" approach, whereby the Regional
Office asked countries how they wished to spend their budgetary allocation. If a number of countries
decided not to allocate funds to a priority programme such as essential drugs, that was reflected in a
decrease in regional expenditure on that programme. He felt it would be equally legitimate for WHO to
adopt a "top down" approach, whereby the governing bodies decided on the areas to which most funds
should be allocated. He had no solution to offer, but said it was a problem that the new DirectorGeneral would have to tackle if she wished WHO to focus more on specific programme areas.
The REGIONAL DIRECTOR, replying to the representative of Australia, said that
transparency could be increased further by including more detail in the proposed programme budget.
Much more detail was of course available to the Regional Office. Before the start of each financial
period, each country was asked to prepare a plan of action showing precisely how the funds allocated to
it were to be spent. For example, it contained details of the duration, purpose, location and cost of each
fellowship. However, inclusion of all the plans of action in the programme budget would make the
document impossibly unwieldy. It was of course for the Regional Committee to decide what level of
detail it required.

He hoped that any such decision taken by the Committee would apply for a

considerable period, and not be subject to constant amendment.
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He agreed with the representative of the United States of America that decisions taken by the
countries could influence the regional picture. However, the Regional Office did not take a totally
"bottom up" approach to progranune budgeting. When he wrote to Member States to request them to
prepare their country budgets, he listed the global priority programme areas decided on by the
Executive Board, together with the regional priority programme areas. Some of those priority areas
were not applicable to all countries, and some Member States gave preference to their own national
priorities.
The new Director-General might well decide to insist on confining budgetary allocations to
WHO's priority programmes. As he had pointed out, a task force from Headquarters and all the
regional offices would review the budget proposals during the next few months, and in the light of its
findings some countries might be asked to eliminate or reduce their allocations to certain areas.
Dr DURHAM (New Zealand) pointed out that additional detail did not necessarily improve
transparency.

She believed that transparency was achieved by the application of logic to the

programme budget.

The presentation should follow a logical sequence, and the document should

include cross-references and definitions where appropriate. Delegations should be given sufficient time
to consider the document.

It would be helpful if representatives had the opportunity to meet with

Regional Office staff, prior to the formal consideration of the programme budget by the Committee, to
discuss certain issues and seek clarification of certain points in order to improve their understanding of
the document.
The CHAIRPERSON recalled that the issues raised during the discussion had been recurring
themes at the sessions of the Regional Committee she had attended. She felt there was a need to strike
the right balance between continuity and change, and to focus on priority areas where the greatest
reduction in mortality and morbidity could be achieved. She was fully aware of the difficulties faced by
the Regional Director in preparing the budget proposals, and suggested that he might seek clear
guidelines for the future from the Executive Board or the World Health Assembly on how to prepare
and present the programme budget proposals, in order to get rid of the ambiguities that had bedevilled
the issue in the past.

The meeting rose at 12.05 p.m.
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ANNEX

ADDRESS BY THE INCOMING CHAIRPERSON
Distinguished

Representatives,

the

Director-General

of the

World

Health

Organization,

Dr Gro Harlem Brundtland, Regional Director, Dr S.T. Han, Representatives of agencies of the United
Nations, intergovernmental and nongovernmental organizations, the World Health Organization
secretariat, Ladies and Gentlemen:
Let me first of all express my gratitude to the Regional Committee for electing me to chair its
forty-ninth session. You have done me and Hong Kong a great honour by giving me a place among my
very distinguished and honourable predecessors in this position. I will do my best to earn the trust you
have shown by faithfully discharging the responsibilities of Chairperson of this important body. This
Regional Cornmittee has a well-earned reputation for its spirit of mutual respect and close cooperation.
The Secretariat of the Regional Office provided a high quality of technical support to the previous
Committee and I am sure will do so again. I therefore see no reason to doubt that, with the help of my
fellow office holders, I shall be able to steer our deliberations to their usual successful conclusion.
Before going any further, I would like to extend official congratulations to Dr Shigeru Omi of
Japan on his nomination as WHO Regional Director for the Western Pacific for a term of five years.
In preparing this address, I realize that this particular session of the Regional Committee is a
very important one because the next few years will determine the future directions of WHO as an
organization for many years in the future. In this regard, by this change in regional leadership, this
Committee has indicated the need for a fresh look at the emerging challenges to health in the future in
order to serve the best health interest of the people of this Region. Nevertheless, I am sure that we shall
require the guidance of Dr Han's long years of experience and profound understanding of health in this
part of the world. Our review of budget implementation in 1996 to 1997 will show how well this
Region has fared under his direction during these difficult years of constricting resources in the face of
increasing health demands. For this and for all his long years of outstanding service, the people of the
Western Pacific are deeply indebted to Dr Han.
As your Chairperson, I would like to assure the Director-General, under the leadership of
Dr Han and Dr Omi and the guidance of this Committee, the Western Pacific Region will continue to
make a valuable contribution to the cause of global health.
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One of the items on the agenda of this session is the proposed programme budget for the
biennium 2000-2001.

It is significant that this will be the first budget not only under the new global

management of WHO but also of the new century. I am aware that, in its preparation, the Secretariat
at the Regional Office has endeavoured to reflect the many years of discussion and decision-making of
this Committee. This new budget will also enable our common aspirations as expressed in the policy
document New horizons in health to be fully realized.
However, we all know that the road ahead is not going to be an easy one. This past year's
economic crisis has adversely affected all sectors in this Region. Resources for health development
have been particularly constrained as a result. There is a real danger that the health gains we all have
worked so hard to achieve will be lost because of these unfavourable economic conditions.
Poliomyelitis may return if immunization progranunes are prematurely discontinued. A resurgence of
leprosy may be seen in some places if treatment progranunes are curtailed.
The increasing concentration of populations in urban communities poses problems in a wide
range of areas including environmental pollution and waste disposal, care of senior citizens, and
increased mental and behavioural disorders. Communicable diseases of poverty are magnified in such
situations even as lifestyle-related noncommunicable illnesses also increase.
The prospects for health in the future sound very bleak. This need not be the case. The
renewal of the health for all strategy, together with the new approaches the Region has adopted under
New horizons in health will enable us to develop new ways of improving health. These strategies and
approaches are important, but they are not enough in themselves, particularly when times are tough,
when the Region's economies, political structures, demographics and cultural outlooks continue to
undergo rapid and sometimes unfavourable changes.
More urgently than ever before, we need strong leadership in health at all levels.

Health

leaders, men and women, must play their role in dealing with both continuity and change. III health
reaches into every corner of community life and every country or territory on this globe. People look to
health leaders to make a positive difference in times of change.
In dealing with change, I argue, the first responsibility of health leaders is to be visionary. It is
a helicopter view or comprehensive sense of where you are, where you want to go, how you plan to get
there, and what you intend to do when you have reached there.
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The Director-General, Dr Brundtland, told us her vision when she addressed the fifty-first
World Health Assembly in May this year in Geneva. She explained what she would do and how she
would steer WHO as one to achieve that vision. Yesterday, she told us the exciting new developments
taking place throughout WHO since she took office barely two months ago.
Health leaders of all nations and all organizations of the Western Pacific Region of WHO,
must respond to her agenda for change vigorously, with initiatives and strategies relevant to this Region
and contribute our part to this one WHO.
As we are entering into a century of growing health needs and rising expectations, a century
with decreasing health budget and increasing competition for resources from different priority areas, we
need leaders with integrity and commitment, leaders who are able to explain policies and decisions and
report on performance.
Strong leadership is also crucial in dealing with continuity. To make a difference, leaders must
have the experience and maturity to formulate new action agenda from the good foundation and
effective network we have established in the past 50 years with many organizations and agencies in the
other sectors.
Sharing experiences, exchanging expertise, building consensus, and working in solidarity have
been the strength of this Region. Uniting this strength with strong leadership at all levels, the prospects
for health in the future need not be bleak.

In summary, this session of the WHO Regional Committee for the Western Pacific will
consider actions that will determine how we shall collectively face the health challenges of the 21 st
century. For at least the initial years of the century, it seems probable that we will face less favourable
economic conditions than we hoped for as well as an evolving social and political environment. In the
past, our Region has successfully advocated a balance between continuity and change to achieve the
health goals of our countries. I argue that strong leadership at all levels is needed now and in the future
to achieve our commitment to such a balanced approach.

Given the past record of this Regional

Committee, I have no doubt that our decisions will provide guidelines for stronger and more capable
health sectors in the countries of our Region.
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I therefore, ladies and gentlemen, would like to conclude my address on a note of confidence. I
believe that, at least in terms of health, the 21 st century will still be the century of the Pacific.
Thank you.

